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A DOCTOR’S SYMPHONY 





you will face 
the battle of 


By GEORGE F. BUTLER, M. D. 


ITH this New Year resolve to live without anger, avarice, 


pettiness, littleness. Resolve to be generous, liberal and 
kind, to recognize the extreme value of human life and 
to strive by every means to roll back the tide of death; 
to give something to shape the million-handed labor to 


an end and outcome that will leave more sunshine and 
more flowersto human kind. Let your labor be so 
ordered that in future times the loved ones may dwell 
longer with those who love them; open your minds; exalt your souls; 
widen the sympathies of your hearts; face the things that are now as 


the reality of death—fearless and alone. Remember that 
life cannot be fought by proxy; be your own helper. 


Go thou alone— Go thou alone— 
Let not thy courage fail, Though friends and fortune pass 
Nor weight of pain avail Beyond thee, and alas 
To stay thy onward feet. Love’s visions fade away, 
What e’er betide thee sink not Look to the stars and ponder 
E’en in thy anguish think not How poor thou art, and wonder 
Under God’s generous sun How the vast undertone 
So much of sorrow lives save good- Of thy creative thoughts could 
ness to complete. blossom in a day. 
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Go thou alone— 
The breathing atom in thee 
Shall one day rise divinely 
From this its cradled hour. 
Be wise and brave and loving 
From lowliest essence moving 
In circlets one by one 
Up to thy perfect shape, 
the highest earthly power. 


M. D. 








A MESSAGE FOR THE NEW YEAR 


crement of knowledge—our happy days when the sunshine and the 


Wee: did the old year bring? Our share of success—our annual in- 


breezes played about our heads, and the sense of well-being warmed 
our hearts. God is good to us, far beyond our deserts. 

Our meed of failure—of adversity—the modicum of dark days, rainy 
days, stormy days, hurricane days when we were fain to bend our heads 
before the tempest—days of sorrow that whitened the thinning locks on our 
temples—Bismillah! God is great! His will be done. 


YESTERDAY 

There’s only one use we can make of 
yesterday, and that is to take warning by 
its mistakes and encouragement from its 
successes. The man who fills our ears 
with tales of his past successes is a back- 
number. The man who spends his days 
bewailing past mistakes and past wrongs 
is a fool. The man who treasures up past 
injuries is poisoning his own soul—the very 
deadliest form of autotoxemia. 

Forget it! Take heed of the past only 
that you may not make the same errors again. 
TODAY 

There is just one day that is our very 
own, and that is today. Into this day we 
must crowd its full share of work and of 
play, of good done and of pleasure enjoyed. 
Now alone do we live. Yesterday is 
dead; let not its shroud trail over the ban- 
quet table. Bury your dead, God rest 
their souls; we are sore at heart over their 
loss—but all the more reason to cherish 
and enjoy the living. Bury our dead days 
—we need all our powers to do full justice 
to the living. The gospel of the day is 
Work, and Play. Work with all the strength 
that endows your arm. Sixty years is the 
life of a man. Twenty pass before he has 
found himself, ten more in preparing for 
his lifework. Twenty years he has left in 
which to justify his progenitors for his 
production, in which to push the old world 
along a bit, to make it wiser, better, happier 
for his having been. Twenty years to 
develop a business, build a home, and rear 
a family. Twenty years to earn the right 
to peace and plenty in what is left. One- 


third of this time passes in sleep, some 
hours more in recreation, not half the day 
in work; yet that small modicum must 
furnish support for present and future. 
Work while the sun shines; work with your 
might, with muscle and brain; work your 
best; work to win. 
TOMORROW 

Tomorrow is pregnant with possibilities 
of good and ill. It is a double door behind 
which stands the Lady and lurks the Tiger. 
We hold the key in our hands. On our 
ability to choose correctly depends our 
future. We dream of this morrow; but 
there are dreams—and dreams. The wak- 
ing dream depicts an ideal, toward which 
our efforts may tend. The ideal of today 
is something higher, better, fairer than 
has yet been reached, but in the vista of 
tomorrows lengthening into obscurity it 
may be embodied into reality. All human 
progress is due to such dreamers. Dream— 
but while waking and working. Do not 
postpone either work or play till tomorrow. 
Work first, earn your play, but never forget 
that tomorrow has also its work. The 
man who leaves’ work for tomorrow is a 
drone; he who postpones his enjoyment till 
tomorrow is a dullard, a plodder. En- 
grossed in work he forgets how to enjoy 
life, and wakes up at last to that appalling 
fact, when work, too, palls on him before 
the sickening query: For what ? The faculty 
of enjoying life is the most precious of human 
possessions. It is one to be studied and 
developed. The truest forms are to be 
recognized, that we waste not precious time 
on false quests. 





“NIHILOPATHY” 3 


What brings to us the New Year? Fruit- 
ful is its promise. The earth is yet 
shrouded with its snowy mantle, but under- 
neath the fertile seeds lie warm and safe, 
ready to burst into vigorous life at the 
touch of the sun of spring. Richer by the 
varied experiences of the past, stronger 
with the consciousness of right, sustained 
by the sense of duty, secure in the love of 
those who know us, we face with equa- 
nimity whatever the year may bring. Is it 
to be losses? The man remains. Sickness 
and suffering? The soul is_ eternal. 
Death—frees the veil and solves all ques- 
tions at last. Let come what must, we 
keep our hearts free from evil wishes to- 
ward our kind, and the rest doesn’t matter. 
Little it imports what becomes of us—the 
truths we inculcate matter infinitely, for they 
make for the advance of humanity, for the 
relief of at least a little of the vast mass of 
human suffering, and the prolongation of 
precious human lives. 


To give to the human mind a direction which it 
shall retain for ages is the rare prerogative of a few 
imperial spirits. 


“NIHILOPATHY” 





In The Bulletin-Journal of Animal Ther- 
apy the editor suggests the name of nihil- 
opathy for therapeutic nihilism. He says 
the tenets of this school are as sharply de- 
fined as those of erstwhile allopathy or 
homeopathy. It is as worthy of a distinct 
name as any other “pathy.” The title is 
taken from its therapeutic beliefs. 

The ultra-scientific and their apes appear 
to have been overwhelmed by the radical 
reconstruction of nontherapeutic medicine, 
and now demand that therapeutics be 
equally scientific. If they stopped here 
their influence would be constructive, but 
going farther and becoming therapeutic 
nihilists, it becomes exactly the opposite. 
They have allowed the destruction of a few 
ancient therapeutic dogmas to make them 
general therapeutic iconoclasts. 

This school ‘will live, but it cannot domin- 
ate ; it is'sterile because it is based on a fal- 
lacy, a negation. It refuses to"recognize ex- 


perience and ridicules clinical data un- 
supported by finely drawn theories. A 
thousand clinical results weigh as nothing 
when apparently controverted by an ab- 
stract theory or a tenable hypothesis. 

The damage this school has done to 
therapeutic advance is immensely greater 
than the good it could do. It was not 
necessary for the encouragement of scien- 
tific therapy. The scientific study of known 
therapeutic agents and the search for the 
unknown were progressing much more 
rapidly before the days of this sect. No 
nihilist has ever discovered anything in 
treatment, and he never will; but his in- 
fluence is unfortunately not negative. He 
and his friends are responsible for the 
unpopularity of anything but ultra-scientific 
research. This school has destroyed the 
confidence of many optimists in remedial 
agents proven invaluable by experience 
alone. They have done more than any 
other cause to fill the ranks of the Christian 
scientists and their correlated offshoots. 

“While this school comprises many emi- 
nent educators, it is largely constructed of 
pen-gifted pseudos, who view it as the 
way to the faculty and fame, and of fledg- 
ling medicos recently from a hospital, who 
welcome therapeutic nihilism because they 
know nothing about therapeutics.” 

“Moral—If it is right for one school 
of medicine to refuse to consult with an- 
other, why isn’t it infinitely more right for 
a real physician to refuse to consult with 
a nihilopathist ?” 

What we cannot understand is how one 
of these men dares to accept a fee from the 
patient. Morally, and we believe legally, 
he would be amenable to the charge of 
accepting money on false pretense, because 
he does not in the slightest degree make 
any real effort at aiding his patient; he 
just studies him, as one would study a bug 
under a microscope.. Nevertheless, if he 
were honest and told the patient that he 
made no attempt to relieve him, the patient 
would very quickly, if he were a sensible 
man, get a doctor. There is no question 
but that Dr. Hawley is right, and that it is 
this ultra-scientific school which has driven 





4 EDITORIAL DEPARTMENT 


such masses of our fellow citizens into 
Christian science. 

The Christian scientist is rather smart. 
He says: “The regular physician says he 
can do nothing for you. We can.” 

The quack says: “The regular doctor 
says he has nothing in his posesssion which 
can help you. We have.” 

Who is to blame if the patient, knowing 
that he needs relief, believes both? He 
simply takes us at our word. Since we 
can’t relieve him, he will try somebody 
who can; and since in’ very many in- 
stances he does get relief from the other 
people, there is littke wonder that year by 
year the public is slipping farther and farther 
away from us. 

The whole matter could be easily settled. 
These nihilistic scientists ought to give up 
the idea that they are doctors. Let them 
enjoy their science in all its uselessness, 
devoting themselves to the study of “pure 
science’’ of the loftiest character, in which 
there is not the slightest suspicion of utility 
attaching to their labors. But for Heaven’s 
sake, let them leave the treatment of the 
sick to doctors who have not such lofty 
aims and whose only desire is that they 
may relieve human suffering and postpone 
human death. This would solve the whole 
matter. 


You may take sarza to open the liver, steel to open 
the spleen, flower of sulphur for the lungs, castoreum 
for the brain; but no receipt openeth the heart but a 
true friend, to whom you may impart griefs, joys, fears, 
hopes, suspicions, counsels, and whatsoever lieth upon 
the heart to oppress it, in a kind of civil shrift or 
confession. —Bacon. 


WHAT HAVE THEY DONE FOR US? 


The Southern Clinic contains a fine ad- 
dress by Dr. Dorrell, of Missouri. We 
can only quote here the closing words: “We 
revert to our original query: What has the 
present management of the A. M. A. done 
for the American medical profession in- 
dividually? That something could be done 
for us individually by organization is evi- 
dent. The fact that we won the fight for 
a five-dollar fee for life insurance examina- 
tions shows this. This fight was won by 


the combination of physicians, but this 
combination was not made by the A. M. A. 
Our query remains yet unanswered.” 

If we mistake not, there are a good many 
others besides Dr. Dorrell who would like 
to aim at the A. M. A. management this 
same WHY? which will grow bigger and 
bigger, until it is compelled to answer. 
The American medical profession does not 
organize for the purpose of affording ten- 
thousand-dollar jobs to people who could 
not earn half of that at their legitimate 
business, or to enable these people to per- 
secute men in the profession to whom they 
have taken a dislike. Every physician has 
a right to ask, What has this organization 
done for him personally? and to insist upon 
an answer. 


THE NATIVE BORN 





1 e medical profession today is over- 
crowded with throngs of ambitious men, 
foreign by birth or by parentage. One of 
these foreign elements, which has multi- 
plied enormously in the last few years, seems 
to have brought with it a wave of com- 
mercialism, which has permeated the en- 
tire profession. Even worse than this is 
the influence over the ideals of the pro- 
fession exerted by the hordes of Europeans, 
and the native-born Americans who, what- 
ever else they may have brought back from 
the schools of Europe, return with a well- 
developed contempt for their native land. 
Among these people we hear such expres- 
sions as this, that “nobody’s opinion is to 
be seriously considered unless he is a 
member of certain classes, in certain Euro- 
pean schools.” 

The continental view of medical science 
is that as a true science it must dismiss 
absolutely all idea of utility; in other words, 
that no physician can be truly scientific if 
he considers anything more than the diag- 
nosis, the pathology of his case. But if 
he should so much as consider the question 
of curing or relieving his patients, he is 
thereby debarred from serious consideration. 

It would perhaps have been better had 
no American student resorted to the schools 
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of Europe, for all that they could possibly 
have brought back with them could not 
equal in practical benefit what they have lost. 
Unfortunately the sentiment of these people 
pervades the profession today. It is time 
that a good, healthy reaction toward old- 
fashioned native Americanism set in, that 
we should refuse to be dictated to by Europe, 
and should resume the operation of our 
own common-sense. 

Why cannot the native American feel in 
himself the consciousness of worth? Why 
cannot he value his own ideals? Why 
must he necessarily step down, as inferior 
to the exotic imported from Europe? 

Whatever may have been the shortcom- 
ings of the American doctor, he was a good 
doctor, who did his patients good and they 
loved him. He was a useful man. His 
whole thought was centered on that one 
question of being useful and of relieving 
suffering and postponing death. Devoting 
all his energy to this part of the science of 
medicine, he excelled in it. He may not 
have been able to describe the pathology 
of some of the diseases which he treated, 
but in the way of relieving a man, he could 
do more in a day than his European col- 
leagues could in a month. All these ad- 
vantages have been thrown away. 

THE SITUATION OF THE GENERAL 

PRACTICIAN 





Dr. Whalen read a paper the other night 
that set us all thinking. He showed that 
the medical charities of Chicago took out 
of the pockets of the medical profession, 
from people able to pay, a sum that reached 
the astounding total of over $7,000,000, or 
$2500 a year for each registered physician 
in the city. Moreover, this can not be placed 
to our credit as our contribution to “sweet 
charity,” for it is in fact a fund placed at 
the disposal of the medical staffs of the 
“institutions,” to enable them better to 
grab at the sorry remains of our professional 
clientage. 

This enormous practice is absorbed by 
the dispensaries, hospitals, college clinics, 
municipal bureaus and visiting nurses (the 


latter in one month reported over 700 
treatments of “minor cases’’). 

This is but a part of the inroads made 
on the practician. Add the slices from off 
him cut by 

The surgeon, 

The gynecologist, 

The ophthalmologist, 

The otologist, 

The laryngologist, 

The nasopharyngologist, 

The proctologist, 

The neurologist, 

The hydropathist, 

The electrician expert, 

The hypnotist, 

The masseur, 
and all the numberless exponents of 
nondrug cures, each of whom claims that 
his pet method cures everything and that 
he as an expert is entitled to have all such 
cases referred to him for treatment. 

What is left? 

The remainder we share with 

The prescribing druggist, 

The quack unlimited, 

The nostrum maker, 

The Christian scientist, 

The osteopathist. 

Chicago is not different from the other 
great cities in these respects. In all the 
same evils exist, and competition in and 
out of our own ranks has rendered the 
medical profession an occupation incapable 
of yielding support to its practicians. 

Where is the remedy? Hallberg, whose 
rhinoceros persistence has pushed him to 
the front, thinks he can turn us back to the 
old, tried-for-centuries-and-found-utterly-un- 
worthy galenics. He thinks the medical 
profession can be folded into a corral and 
made to hedge themselves in and quit dis- 
pensing; prescribing alone and only the 
U. S. P., N. F. and Council-endorsed 
patent medicines. In other words, our 
difficulties are to be met by dropping our 
own judgment and adopting that of a lot 
of druggists, by leaving off the use of the 
remedies we know and have used with 
success and going back to the crude, 
nauseous, ineffective preparations whose 





6 EDITORIAL DEPARTMENT 


uncouth form and uncertain powers have 
well earned the contempt of physicians and 
bred therapeutic nihilism. 

Nulla vestigia retrorsum. Backward ad- 
vances are an impossibliity. The move- 
ment is foredoomed to failure. The fires 
of martyrdom failed to exterminate Chris- 
tianity and to bring the world back to the 
worship of the gods of Olympus. Once 
the public faith in them had died, it could 
not be revivified. If we have not some- 
thing more promising we may as well give 
up the fight and retire to agriculture. 

We have something better. We have 
the remedy in our own hands; one we know 
how to use, one that must win success. 

Through all this long contest we have 
played a singularly unwise part. With 
every new fad arising we have dropped our 
old weapons, deserted our strong fortress, 
and swarmed over the walls to fall at the 
feet of our assailant and welcome him as 
the master. The quack has advocated hy- 
dropathy, electricity and innumerable other 
nondrug measures, and claimed for them 
an infinite superiority over drugs—and we 
have meekly responded, “Yes, you’re 
right”—and have adopted his suggestions. 
With our endorsement he has reaped his 
harvest; and by the time we have mastered 
his remedy and are ready to assign it its 
proper place, he is presenting a new one, 
which in turn we accept. 

Meanwhile we are led far away from our 
stronghold, where we are impregnable, 
the scientific application of drugs in the 
sick-room. Here is where our skill in 
reading symptoms, ascribing them to their 
true cause and applying the remedy renders 
us secure. Not one of our rivals, in or out- 
side the profession, can meet us here. Here 
we are judged by the public, and here we 
demonstrate our own worth, and show that 
our long and expensive medical course, our 
years of experience, give us a vantage that 
elevates us far above the heads of the 
trained amateur. 

What an obvious thing it is, after all. 
We study our patient as we alone know how 
to study; we recognize the departure from 
uealth as we alone are qualified to do; and 


we apply the remedies we alone know. 
There is absolutely no competition possi- 
ble; here we are without a rival. 

Now also we are furnished with the 
means of meeting the needs revealed by 
our clinical examinations, a line of uni- 
formly acting remedies which we can di- 
rect unerringly against the point of attack. 
The superstitions and the uncertainties, the 
approximations and the mysteries of the 
old medieval therapy that have so long 
befogged our sight and paralyzed our nerves 
are gone. We were striking in a mist be- 
fore, and always dreaded that our blows 
might miss the disease and strike down the 
patient. All that is a thing of the past. 
We know; and the. calm confidence of 
knowledge sits on our brow, and quiets and 
reanimates the patient. 

Why won’t you see this! Why will you 
persist in seeing in the alkaloids only a 
somewhat better form of old medicines, 
instead of realizing the radical change they 
have effected in our methods, the revolu- 
tion they have worked in clinical thera- 
peutics ? 

But no! You will continue to run after 
every fad that is devised, every ignis fatuus 
arising from the swamps of quackery, 
instead of appreciating that for nine-tenths 
of your work drugs are your best resources, 
and that now you have at command drugs 
that are sure to do just what you expect 
them to do; and that this one fact clothes 
your hand with power. 

The knowledge of fact, and the power to 
do, are yours. 


Never delay 
To do the duty which the hour brings, 
Whether it be in great or smaller things; 

For who doth know 
What he shall do the coming day?—M. L. B. 


THE FRA’S MISTAKE 





In The Fra Hubbard quotes approvingly 
Charles McCormick’s criticism of the A. 
M. A., as follows: “There are many trusts 
nowadays, but the medical trust is the most 
dangerous, because it is the most far-reaching _ 
and most tyrannical of any trust on earth. 
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It not only reaches deep down into the 
pockets of the masses, be they rich or poor, 
but it trifles with human health and happi- 
ness, and even human life and personal 
liberty. This professional trust is deter- 
mined to crush out all competition; that is, 
all other practicians except their own. 
This trust is determined to make it unlaw- 
ful to be born, or to be sick, or to die, with- 
out tipping the hat and opening the purse to 
one of their kind. We can not even bury 
our friends without consent of a medical 
officer, and he ignores certificates from all 
but his own class. This trust strikes di- 
rectly at the liberties of the people; for it 
says in unmistakable language, the people 
must hire them at their prices whether they 
wish to or not.” 

Of all the mistakes into which Fra El- 
bertus has tumbled, this is about the worst. 
No better example could be adduced of 
the evils of setting up an imaginary con- 
dition in one’s mind, assuming it as true, 
without the slightest investigation, and then 
proceeding to blow off! McCormick and 
Hubbard are mixing up coroner’s regula- 
tions (that throw a wise obstacle in the way 
of a murderer hiding his crime), state-board 
examinations, and the A. M. A. Bless 
your dear hearts, gentlemen, the just-now 
management of the A. M. A. doesn’t have 
anything whatever to do with the restric- 
tions that gall you. It does not seek to 
control by trust methods anybody except 
the regular medical profession. It does 
not in the least interfere with quackery of 
any description; and in truth, when one 
manufacturing chemical house raised its 
voice in protest against the other chemical 
firms supplying the quacks, the editor of 
the J. A. M. A. denied that this was objec- 
tionable and tried to drive the anti-quack 
house out of business. So far as the state 
examining boards are concerned, their 
operations only restrict and hamper the 
real doctor, so that he is excluded from the 
states whose boards are most closely af- 
flicted* with the present J. A. M. A. man- 
agement, while your quack friends pour 


*We said “affiliated.” but the printer put it “afflicted,” 
and we’re not quite certain but that he improved on us. 


in by the thousand. No state has a law 
compelling any woman to employ a doctor 
at her accouchement, though there are 
registry provisions in some for midwives, and 
there ought to be more. If you were really 
interested in the topic you might try to find 
out why, by procuring Cuzner’s paper on 
midwives’ malpractice in Florida. If the’ 
shocking barbarities inflicted on women 
there by the ignorance of “midwives” 
doesn’t satisfy you that some regulation is 
necessary, we can’t classify you among 
men. 

But the flippant dashing off of such 
diatribes, based on ignorance wholly, is 
a heap easier than previous investigation 
of the subject; and those familiar with The 
Fra’s style need hardly be told which 
method he pursues. 


Don't object that your duties are so insignificant; 
they are to be reckoned of infinite significance, and 
alone important to you. Were it but the more perfect 
regulation of your apartments, the sorting away of your 
clothes and trinkets, the arranging of your papers 
‘ do it with all thy might, and all thy worth 
and constancy. —-Thomas Carlyle. 


TEACH THE LAITY 





I have just devoted a column to Fra 
Elbertus and the wrong he does his readers 
by talking to them on subjects of which 
he knows nothing and is too lazy to inform 
himself. But why do we leave to such 
ignoramuses as he the privilege of influencing 
public opinion on matters that concern us? 
Look over the huge mass of ignorant prej- 
udice, degenerative bias and varied mis- 
information printed each month under the 
guise of mental or physical hygiene. Old,. 
long-exploded hypotheses are paraded as 
new, lies long since exposed are revamped, 
all sorts of snide projects and grafts are 
unblushingly exploited; and yet these al- 
leged journals continue to live and multi- 
ply. Public opinion is swayed by them, 
the beliefs of the masses created by them. 

One and all, they hold it the unpardonable 
sin for a doctor to spend years in study of 
the human body and its ailments; and as 
a self-evident truth that any person what- 
soever can begin treating the sick without 
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any previous study, knowing nothing of 
the body in health or disease, and neces- 
sarily do better than the one who has con- 
scientiously tried to learn his art. 

The type of practician they appreciate 
is an old woman who sells a cancer cure, 
and who says, “Any sore or lump that has 
‘ lasted six months is a cancer!’’ What a 
terrible thing that the greedy medical trust 
should seek to prevent her charging enor- 
mous fees for torturing people, by burning 
out harmless warts and irritating real 
cancers until they have passed the stage 
where a cure might have been effected. 

Why not educate the people ourselves? 
Let each of us take up the periodicals within 
reach and supply them with good, sensible 
articles. The editors will be glad enough 
to get them. Don’t write a stilted, text- 
booky thing they’ll yawn over. Take up 
some topic of everyday interest and ven- 
tilate it—the smell from the stockyards or 
glue factory, smoke from tall chimneys, 
the disease-spreading housefly; the mos- 
quito-breeding pools; the ventilation of 
the schoolroom. In a word, take that which 
needs most immediate attention, put your- 
self forward as the man who knows just 
what should be done, and show it in language 
every reader can appreciate. It may be 
fine to have people admire your erudition; 
it’s better they should exclaim: “ Just what 
I think!’’ Once establish yourself as the 
sanitary adviser of your community, and 
a series of home-sanitation lessons will do 
you and your neighbors good. 

If we as physicians do not occupy the 
place and wield the influence to which 
- we consider ourselves entitled, whose fault 
is it? 

We strongly suspect the man who is 
wearing our hat could best tell. 


AS SEEN BY OUR NEIGHBORS 


In a symposium, evidently intended to 
answer the probably insistent question as 
to why the State Society’s Journal does 
not pull better, why it does not better repre- 
sent medical thought in the grand old state 
of Michigan, in its issue for November one 


participant hits the nail on the head one 
good tap, as follows: 

Referring to THE AMERICAN JOURNAL 
oF CLINICAL MEDICINE, he says: “I think 
that the reason that Abbott’s paper, THE 
AMERICAN JOURNAL OF CLINICAL MEDI- 
CINE, has won its way so closely to the 
hearts of the doctors is that it does not sleep 
under the same covers summer and winter. 
Verbum sat sapienti.” 

We bow. We greatly appreciate this 
compliment; but we had thought that there 
was something beside our frequent change 
of cover to account for the great popularity 
of CiinicaAL MEDICINE, a popularity which 
is growing with astonishing rapidity. 

We sort of thought that our hard work 
and that of the many, many able friends 
who have contributed to its reading pages 
had a little to do with the matter. If we 
are to judge from the flood of encomium 
and of frendly expressions that come to 
us from the field, accompanying renewal 
subscriptions, the members of the profes- 
sion who receive from it (as they say) their 
greatest uplift have about the same idea. 

Tue CLinic is practical. It stands for 
and boosts toward greater professional 
success, and therefore it, teachings put 
money in the pocket of the doctors, as a 
mass, which dry-as-dust medical journalism 
does not. The select and elect classes 
in our profession are cared for by the 
Powers, but the rank and file are left to 
scratch for themselves. Imitation or, rather, 
emulation of a good thing is not only com- 
mendable but good business policy, while 
imitation of a——. Well, the critic of The 
Journal of The Michigan State Medical 
Society has said enough; and its journal 
is by no means alone in its sorrow. 

It takes something more than theories 
and resolutions and society backing to run 
a medical journal successfully. 


PROTECTION OR SUBJECTION 
President Enos, in his address before the 
Colorado Homeopathic Society, says: 
“We have the sad spectacle in this city 
of an ignorant, drunken blacksmith, who 
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does not have enough sense, as stated by 
his former employer, to go out of his home 
for a loaf of bread unless some one goes 
with him, running a healing institute and 
also teaching students to become fakers 
like himself. I sent a young man to inter- 
view him, and this is what he reported to 
me: ‘The course of instruction lasts for 
four months. All the education you need 
is to be able to read; you do not have to 
be examined by the state medical board; 
all you have to do is to advertise, and you 
can easily make from two to eight hundred 
dollars a month. You can treat all kinds 
of diseases.’ This man and his partner 
treat cancer, tuberculosis, etc., yet they 
have not the least idea of the manifestations 
of these diseases, nor do they have a smat- 
tering of anatomy, physiology, pathology, 
etc. Yet our State, under its present law, 
is powerless to mete out justice to this 
monumental faker and his followers.” 

This is the state in which the laboratory 
examination counts for go percent—a rule 
that absolutely excludes all but the most 
recent graduates. 

Let us ask a few questions in the light 
of the foregoing statement: 

1. Does i.e Colorado Medical Examin- 
ing Board protect the people of that com- 
monwealth against incompetent practicians 
of medicine? President Enos says, No. 

2. Does the Colorado law protect the 
true physician from quack competition? 
See above. 

3. Does this law do anything for the 
profession, or does it merely place the 
regular profession under the control of the 
State Board so far as it does anything ? 

4. Does this Board under the present 
state law protect the people, help the pro- 
fession, or simply put power in the hands 
of the Board? 

It is the old story. Under the pretense 
of furthering public interests a machine for 
the subjection of the profession to the will 
of a bureaucracy is being developed. 

One only vantage ground is left the un- 
fortunate doctor—these state laws that per- 
mit quackery of every description to go 
free, and fetter the regularly educated and 
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trained physician to absurdity, leave the 
latter one privilege: that of using drugs. 
True, this is shared by the druggist, and 
President Enos tells us that one Denver 
house advertises a remedy as “a sure cure 
for every kind of stomach trouble.” One 
that cures both hyperchlorhydria and hypo- 
chlorhydria must surely be a dandy. 

But before we exclaim on the stupidity 
of a legislature that makes such laws, and 
the ignorance of a people that accepts such 
nonsense, let us ask about the way in which 
the medical profession avails itself of this 
solitary exclusive privilege accorded to it. 

If a doctor determines to devote himself 
to a specialty, such as correcting ocular 
defects by fitting glasses, does he not seek 
to push the application of his one special 
remedy to the utmost limit? 

Ask Gould. 

Do we as a profession seek to push the 
uses of drugs to their utmost possible limit ? 

Well—hardly. With that disassociation 
from the practical aspect of everyday life, 
that has more than all else earned for us 
the contempt of legislatures and the public, 
the body of the “ upper” or perhaps “ noisy”’ 
ten has sought in every way to discredit 
drugs and to advocate every other therapeutic 
resource in which the quack can meet us 
without hindrance and beat us out of the 
field by his use of advertising. 

Sensible, isn’t it! 

Guess we get what’, coming to us. 


Edison won't be in it with the man who devises a 
way to put good advice under the hides of people dying 
for the want of it. —Gilhooley 


PURE REASON ABOUT “DRUGS” 


It seems so reasonable in every way, so 
moderate, so palpably and evidently true, 
that we cannot see why any physician should 
object to it: That we should only use drugs 
with a distinct idea of what we expect from 
them. Grant that simple proposition and 
all the rest follows logically; and you are 
a full-blown alkaloidist. 

For, to have a distinct idea of what you 
expect from your drugs, two things are 
necessary: that you recognize a need for 
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something, or in other words, a disorder in 
the patient; and that you know just what 
the drug you select will do. 

Do you agree with me this far? Well, 
we'll go a step further: To know what any 
drug will do, it is necessary that it shall do 
something, and that that something will 
be the same thing whenever the same dose 
is given under the same circumstances. In 
other words, the effects of the drug must 
be uniform under uniform conditions. You 
can not possibly predict the effects that will 
follow if your drug does one thing today 
and will do something different tomorrow. 

Now we’ve got you just where we want 
you, for you can’t get away from our next 
proposition: To obtain uniform effects from 
a drug the drug itself must be uniform. 
And that means, it must be an active prin- 
ciple or a chemical substance, each in a 
state of chemical purity. 

What is a “drug,” anyhow, to the physi- 
cian? To the druggist, opium is a “drug.” 
To the physician, it is a combination of 
twenty-six or more drugs, each of which 
exerts a different effect, and each of which 
exists in a different proportion in each 
specimen of opium. We can not confidently 
foresee and predict the effects that will 
follow a dose of opium, for it may contain 
any proportion of morphine from 22 percent 
down to none at all, and each of the other 
principles in similarly variable proportions. 
We may say what we hope will result, or 
may result, or possibly or probably will 
result, but in truth we don’t know what will 
happen. 

This was well enough so long as we could 
not do better; and the older doctors did 
great work, wonderful work, when we 
realize the imperfection of their tools. 
But as the allied branches of medicine ad- 
vanced to a more scientific point, the un- 
certainties of the materia medica became 
so much more prominent that universal 
dissatisfaction resulted. Absolute pessimism, 
therapeutic nihilism, followed. Men ceased 
to use medicines except as a means of in- 
ducing curative suggestions. Faith in drugs 
failed, because the drugs were not good 
enough to inspire faith. 


From this depression drug medication 
has been rescued by the genius o! Burg- 
graeve. This great man saw, half a cen- 
tury before the rest of us, that what was 
wanted in therapeutics was certainty; and 
that this was only possible through the use 
of remedies unvarying in nature, uniform 
in action. The history of the movement 
inaugurated by the Belgian savant is that 
of every really great advance in medicine— 
the slowest progress, fought at every step 
by the innate conservatism of the profession, 
and the financial power of the vested inter- 
ests of pharmacy. 

The keynote of the latter opposition may 
be found in the remark of the then head 
of the most prominent supply house in 
America, George S. Davis: “The uncer- 
tainty of medicines is the life of the drug 
trade.” Unfortunately it does not conduce 
to the prolongation of the patient’s life; 
and in that we are more interested than 
in the financial interests of the drug trade. 

If the above reasoning has a flaw, please 
point it out. If not, how can you get away 
from the active-principle therapy? As 
Prof. Laura says: “The alkaloidal thera- 
peutics impresses itself upon the physician 
who has a conscience, as a duty.” 


You will see in life just what you are looking for. It 
depends upon the lenses of your mental vision. If 
they are black and smoky, you will see the shadows, 
the gloom; if they are clear and crystalline, you will 
see the rainbow of beauty. —Marden. 


OSLERIZING THE OLD DOCTOR 





We have on several occasions alluded to 
the difficulties experienced by the old doctor 
in his encounters with the examining boards. 
These are not by any means confined to 
the difficulty he must experience in passing 
examinations of the elementary branches 
of the medical course. If he has been a 
real physician he has devoted himself to 
each duty as it has appeared, and has not 
spent much time in looking up the rudi- 
ments of the profession; and these rudi- 
ments he has only remembered as they have 
come to him in his practice. Consequently 


many of the things which the recent graduate 





SETS. 





can rattle off quite easily can only with 
a painful effort of the memory be recalled 
by the older practician, if at all. 

We are taking the standpoint that these 
medical laws are intended for exactly what 
they say, the protection of the people of 
the commonwealth from incompetent prac- 
ticians; and looking at it from this point 
we will say that years of experience are worth 
more to a man than a knowledge of minute 
poiats in anatomy. To show the still 
further development of the injustice done 
to\.the older physicians, we may point to 
the fact that the laws of Utah forbid any 
physician appearing for examination be- 
fore the State Medical Examining Board 
unless the college from which he was 
graduated at the time of his graduation 
exacted a four years’ medical course. 

This looks on the surface like a very wise 
and exalted condition, but what does it 
imply? Dr. McIntyre, the accomplished 
secretary of the American Academy of 
Medicine, tells us that the first obligatory 
four years’ medical course was established 
by the Northwestern University of Chicago 
in 1891, the University of Michigan follow- 
ing in 1892, the University of Pennsylvania 
in 1893. The Utah law therefore forbids 
any physician appearing for examination who 
was graduated previous to 1891, and with 
the few exceptions named, it shuts out all 
graduates previous to 1893. No matter 
how well qualified these gentlemen are, no 
matter if their names appear upon the 
diplomas of candidates who are admitted 
to examination, they are not even allowed 
to show their proficiency, or their lack of 
it, by examination, unless they are gradu- 
ates of less than fifteen years’ standing. 
Is it necessary for the protection of the 
people of Utah that no physician who 
has fifteen or more years’ experience be 
allowed to practise in that state? 


FUNDAMENTAL PROFESSIONAL ETHICS 





Quite frequently we receive letters in 
which the. writers complain bitterly of the 
unprofessional conduct of their competitors. 
The wonder is that these things are not 


FUNDAMENTAL PROFESSIONAL ETHICS 
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more common, and still more that anybody 
should expect it to be otherwise. First 
we have that unavoidable, inexorable strug- 
gle for existence; and when six doctors are 
planted in a community that can not and 
will not support more than five, somebody 
has to feel the pinch. Ever been pinched, 
Doctor? Ever feel the pressure of an in- 
come a bit too small to cover the outgo? 
When the short blanket is pulled up and 
the uncovered toes get cold, do you ever 
feel tempted to warm them against your 
helpmate’s warm feet? 

Men are all men, and even a doctor is 
very human; and every human being is 
yet an animal, with the needs, appetites and 
propensities of the animal; curbed by law, 
enlightened and broadened by education, 
softened by religion. But still the animal. 
If in that development that divides us from 
the next animal on the evolutional ladder 
we find our best and highest still fall short 
of the ideal, what are we to expect of the 
lowest, or of the massés? 

There’s the key to the situation—what to 
expect! We must not expect the other 
fellow to be better than ourselves, but we 
do. That trick you played on him, by 
which you caught his best family, seemed 
pretty slick to you; but if he had played it 
on you, you’d have been hot all through. 

Ethics between physicians is the simplest 
matter in the world. As the Japanese say: 
“See not, hear not, speak not evil.” Better 
yet, think not evil. The man who makes 
a resolute and persistent effort to think only 
good of and toward every other man will 
not suffer from the unprofessional acts of 
his colleagues. Every effort on their part 
to hurt him will only injure themselves. 
He who sneers at “that good, big-hearted 
man” who never has any but a kindly 
word for everybody, only disgusts his 
hearers, who are more likely to set the 
slanderer down a liar than to believe ill 
of the man they know to be a good one. 

The most unpopular man in a medical 
society is he who brings charges against a 
fellow member. Even if they are proved, 
we dislike the mean thing he has done. 
Every assault on another man turns out in 
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the end to be a boomerang—it may hit its 
mark but it returns to the thrower, perhaps 
hits him—points to him as the aggressor. 

It is so very easy, if one only makes it an 
invariable rule, to think kindly of all, and 
to excuse their faults. Now; there’s Sim- 
mons!—? ??!!!*** 


Do not join the knockers Klub; and avoid all fellow- 
ship with the folks who are trying to wear the face off 
the clock. —Elbert Hubbard 


GONE BACK HOME 





Chatting with a friendly druggist the 
other day, I happened to: notice a remark- 
able shrinkage in the space he had formerly 
devoted on his shelves to patent medicines. 
Wondering if the besom of reform had 
struck him also, I asked about it. He 
looked regretfully at the shelves and re- 
marked that not one-fourth as many sales 
of nostrums were made now as had been 
made two years ago. This is undoubtedly 
due, as the druggist himself admitted, to 
the crusade which has been made by Col- 
lier’s and other journals, and especially 
to the work that CLINICAL MEDICINE has 
done in that time, fighting this evil. The 
importance of this matter is rapidly being 
realized; and the firm which sends out 
dope for quacks, to assist them in hum. 
bugging the people and taking the doctors’ 
revenues, is going to be called to swift 
account. Even now this business can no 
longer be carried on openly. We hear of 
medical societies calling great manufactur- 
ing chemical houses to account for supply- 
ing quacks and patent-medicine fakers, 
and some pretty strenuous denials are being 
made. 

One point is gained when these firms 
find it necessary to carry on their trade in 
secret, if at all. A year ago their represen- 
tative informed us it was none of our busi- 
ness, but simply a matter of trade which 
concerned the manufacturer alone. (No, 
we forgot! it was the editor of the J. A. M. A. 
who said that. Well, we won’t take back 
what we said before, but just let it stand.) 

But in making a fight on this point, 
CLINICAL MEDICINE is striking at the root 


of the evil. When the great chemical 
houses no longer supply quacks with their 
dope, a great point will have been gained. 
Each house that ceases this practice will 
naturally desire to obtain as much kudos 
for it as is possible, and may be expected to 
open up a fight against those who still con- 
tinue it. It will not be long, when this 
movement gets under way, before this 
stable will be cleaned. And the patent- 
medicine men will have to set up their own 
factory, or go out of business. 


CONSISTENCY THE JEWEL. 





As the St. Louis Medical Review adver- 
tises among others anasarcin and the Pea- 
cock line of nostrums, we suspect that the 
editor’s judgment is all right when it comes 
to determining the number of cents in a 
dollar.—California State Jour. of Medicine. 

I think the use of adrenalin chloride the 
best treatment for this condition—O. D. 
Hamuin, California State Jour. of Medicine. 

[Adrenalin is controlled and supplied ex- 
clusively by Parke, Davis & Co.] 

I have noted marked change in the char- 
acter of the pulse after the administration 
of 30 minims of adrenalin chloride.—Jbid. 

I believe in such case the use of a'cohol 
or adrenalin previous to the operation is a 
very important preventive measure.—Jbid. 

In the treatment of this form of shock the 
best results have been obtained by the use 
of morphine, alcohol and adrenalin.—Jbid. 

For tubercle it is by far the easiest to use 
the dead, dry bacilli, such as may be ob- 
tained from Meister Lucius Brunning, 
Hochst, a. M.—Brnk, California Sta e Jour- 
nal of Medicine. 

When an injection is to be made, the cap 
is sterilized with pure lysol.—Bing, Cali- 
jornia State Journal of Medicine. 

[Note: Lysol is a proprietary remedy and 


furnished exclusively by Lehn & Fink, and 
is not on the approved list of the Council 
of P. & C.!] 

“You stigmatize the German General 
Benevolent Society as the worst enemy of 
the medical profession in California, be- 
cause it takes money out of the physicians’ 














pockets; and in the same breath you praise 
the University of California Hospital im- 
measurably; and yet this University of 
California Hospital does the same thing 
that you allege the German General Bene- 
volent Society does.—Letter from Dr. H. V. 
Kreutzmann, Cal. State Jour. of Medicine. 
~,Comment: Orthodoxy is my doxy, hetero- 
doxy is your doxy. They that live in glass 
houses shouldn’t throw stones. 


A WORD OF TRIBUTE TO DR. WAUGH 





Our “fifteenth-anniversary number’’ 
would not be complete without a tribute 
to the earnest labors of my friend and co- 
laborer, Dr. William F. Waugh, who has 
been associated with me in the editorial 
work of this journal almost from the be- 
ginning. Hence the beautiful picture of 
this strong, able, lovable friend and cham- 
pion of the whole “Cxinic family,” which 
appears on the following page. 

THE ALKALOIDAL CLINIC came _ into 
existence in 1894. For three years, along 
with many other duties, I carried the edi- 
torial burden alone. In January, 1897, 
Dr. Waugh came to help me. Since then 
we have been earnest yoke-fellows, and the 
growth in size, circulation and influence of 
this dear child of our hearts and brains 
owes much, very much, to his brilliant 
exposition of the therapeutic ideals with 
which the minds of both of us have been 
seething through these eleven hard-working 
but joyous years of earnest effort. 

When Dr. Waugh came to THE ALKA- 
LOIDAL CLINIC he was already a man of 
more than national reputation. A grad- 
uate of Jefferson Medical College in 1871, 
he served for three years as a surgeon in 
the United States Navy before settling 
down to the practice of his profession in 
Philadelphia. He immediately became 
prominent in the professional work of 
that city, an honor accorded only to un- 
usual ability in this center of great men 
in medicine. He was one of the founders 
of the Medico-Chirurgical College and for 
many years held the chair of Practice of 
Medicine in that institution. His brilliant 
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editorial work on The Times and Register, 
Medical World, and other journals, had 
made him known all over this country. 

Probably no man in America was, or is, 
more familiar with practical therapeutic 
thought than Dr. Waugh. The very di- 
versity and broadness of his knowledge 
led him to an interest in active-principle 
therapeutics. Once interested he became 
one of its most enthusiastic and able ad- 
vocates. This, and his pioneer-advocacy 
of intestinal antisepsis, brought us together. 

Through all these years of intimate asso- 
ciation we have been so close in heart and 
work, so often seen together, that some of our 
friends (or was it one of our common ene- 
mies?) dubbed us the “alkaloidal twins.” 
The name has stuck—and we like it! While 
temperamentally we at times differ widely, 
our ideals and ambitions are practically 
the same. Both of us are striving to lift 
therapeutics to a higher standard. Both 
of us see in the use of the active principles 
the means of salvation from the nihilistic 
tendencies which during the last decade 
have penetrated to the very heart of the tree 
of medical knowledge. 

Of Dr. Waugh’s work on CLINICAL MED 
cINE I need say nothing. It is an open 
book, known and read by all of you. You 
know and I know that it is a great work— 
not finished but just begun, not our work 
alone but yours even more. While we 
have worked jointly with the thousands 
of members of the family in the creation 
of an alkaloidal literature, much of it is 
the product of his pen and brain, as well 
as the record of our joint experiences. This 
literary work is at its acme, and we hope 
to have Dr. Waugh a leader in carrying it 
forward for many years to come. 

Dr. Waugh doesn’t know that I am writ- 
ing this editorial. When it comes out in 
our “fifteenth-anniversary number,’”’ where 
it will be linked with that of the great 
Burggraeve, I want it to be a complete 
surprise—and a loving witness to my ap- 
preciation of the years of joint labor, joint 
struggle and joint victory in behalf of a 
cause which we both love, and in the house 
of our friends—CLINICAL MEDICINE. 











HOW | TREAT PULMONARY TUBERCULOSIS 


In this important paper Dr. Waugh makes a powerful plea for thorough- 
ness in the treatment of tuberculosis, for the fostering of every 
factor that can add to the patient’s vitality 


By WILLIAM F. WAUGH, A. M., M. D., Chicago, Illinois 


HE climate fad has run {itself out, 
and there is danger of going to the 
other extreme and denying that there 

is any virtue in climate. We know now 
that cold air is not injurious to the con- 
sumptive, yet we all admit that it is not 
well for him to freeze to death. Moreover, 
unless we absolutely deny the testimony of 
all clinicians, it is not wise for consump- 
tives to be in movement, much less to work, 
while they have any fever whatever—the 
febrile hours should be spent in bed. 
Withal, they are at best delicate, weakly 
folk, and they certainly can spend more 
time in the sunshine, in that climate where 
there are the most sunny days. But—and 
here I repeat a remark I made to Dr. Bab- 
cock in 1894—there is more hope for the 
consumptive who stays at home under the 
care of his own doctor, than in his resort 
o any other climate whatsoever. For after 
a few primary indications are dealt with, 
there is very, very much in the minute, 
scrupulous care that watches every symp- 
tom, obviates everything that subtracts 
from the patient’s vitality, fosters everything 
that can add to it. It is a business in 


which the slenderest of profits must not be 
disdained, if the credit side of the ledger is 
to show a balance. 





Dress the patient wholly in wool, by night 
and by day; thin woolens for summer, 
thick woolens for winter; woolens outside 
and woolens next the skin; above all, 
woolens on the’ feet. The entire body 
should be bathed at least once a day, and 
salt-baths and rubs with salted towels urged 
if the cold plunge is not possible. The 
duty of breathing fresh, pure air is so well 
comprehended that it seems almost un- 
necessary to urge it here—yet—be very 
sure the patient and attendants comprehend 
it—as a rule they don’t, unless you are most 
explicit and emphatic. Ventilation does 
not mean airing a sickroom once, or six 
times a day; it must be continuous. A 
tent may be very poorly ventilated. The 
problem of heating an d6pen bedroom, 
a tent or a veranda, in zero weather, we 
leave to those who have thrown “climate” 
overboard. 

The most important therapeutic indica- 
tion has to do with the digestive system. 
Take the consumptive: feverish, hectic, 
sweating, wasting and weakening daily, 
with indigestion, flatulence, bowels dis- 
ordered, breath bad, tongue foul, the very 
thought of eating inducing disgust; give 
him calomel, salines and colonic flushes 
until his bowels are really completely empty; 
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then give him two scruples a day of calcium 
sulphocarbolate until his stools- are not 
abnormally offensive—and note the result. 
Fever is down, hectic flush gone, sweats have 
ceased, all gastrointestinal symptoms van- 
ished, appetite is wolfish; he is gaining in 
streng h and weight every day, and hope 
and confidence replace the despondent 
pessimism. From that one measure alone 
we realize all, and more than, the beneficial 
results claimed for the specific treatments 
that have followed each other for a century; 
and yet all we have done s to eliminate 
from the case one of its elements—auto- 
toxemia from feca' retention and absorp- 
tion. 

Isn’t it curious that while physicians 
recognize so ful y the evils of inhaling an 
nfinitesimal quantity of this poisonous 
material, they should be oblivious to the 
perils accruing to the presence of pounds 
of it, swarming with countless pathogenic 
bacteria, actually inside the patient’s body; 
and the toxins being absorbed into the blood 
stream with increased velocity, under the 
stmulus of heat, moisture, putrescible 
material, and the osmosis stimulated by 
the radiation of fluid from the skin, leaving 
the blood thick and hygroscopic ? 


Is there a Spec fic Treatment? 


Can we attack the bacilli directly? I 
don’t know. I have my doubts whether 
we can saturate the l ving body with any 
agent so powerful that the life and activi- 
ties of the bacilli and their malefic allies will 
be inhibited. But there have been many 
such agents vaunted—iodine, iodoform, 
gold mercury, guaiacol and its derivatives, 
arsenc. If there is any such agent that 
will do the work without fatal injury to 
the patient, it is probably sulphydric acid. 
My choice would be calcium and arsenic 
sulphides, pushed until the skin exhales 
the characteristic odor. This is harmless; 


and I have proved the efficacy of the method 
in gonorrheal infection, so why not in tuber- 
culosis ? 

Of symptoms the first in importance is 
fever; and for this it would not be easy to 
devise a more perfect remedy than Burg- 
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graeve’s famous triad—aconitine, digitalin 
and strychnine arsenate. Each of the 
elements and the combination as a whole 
are admirably suited to the indication—to 
quell fever, sustain the heart, incite the vital 
functions and combat the specific cause, 
while checking waste and restraining the 
tendency to exhausting discharges. How 
much to give? Just enough to do the work: 
a granule every half to one hour till the 
fever subsides. 


Cases Where Veratrine is of Value 


Veratrine increases waste and hence is 
deemed to be out of place in tuberculosis, 
a malady in which it is of the first importance 
to check undue waste. But waste and undue 
waste are different things. Observation 
has shown that fever, with evidences of 
local irritation or inflammation in the 
neighborhood of tubercular deposits, in- 
variably follows prolonged exercise. This 
is now explained on the theory of toxic 
matters either generated about the tuber- 
cular foci or carried to the lungs by the 
blood, and reacting with the products of the 
tubercle bacilli. -Here it would seem as if 
the stimulation of elimination would be 
advisable; and in such conditions, with the 
temperature rising after physical exercise 
on the part of the patient, a few granules 
of veratrine, gr. 1-134, repeated every half 
hour, three to five times, would be of decided 
advantage. As a rule, however, Burg- 
graeve’s triad is better suited to the fevers 
of the tubercular. We might with advan- 
tage get rid of the idea that veratrine in 
the doses recommended is a depressant. 
It is nothing of the sort. While it relaxes 
vascular tension, this in itself is an advan- 
tage, as allowing a better supply of blood 
to be carried into the diseased tissues, where 
a plentiful supply of material for repair is 
of the utmost value. 

Besides this, relaxation of the terminal 
arterioles relieves the heart of a part of its 
work, so that we invariably find the patient 
not only feeling better but really improved 
by this medicament. 

Cough? The patient must cough up 
the sputa; it would be death to retain that 
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disease-laden stuff to decompose in the 
lungs. Irritative cough needs zinc cyanide or 
iodoform; dry coughs require emetine; bron- 
chorrhea atropine, benzoic acid or arbutin; 
sluggish insensitive bronchi that fail to 
respond to the stimulus of sputa collecting 
in them need the whip-touch of sanguina- 
rine; fetid discharges are improved by 
creosote or menthol. All are benefited 
by thymol iodide in oily solution thrown in 
form of spray and drawn deeply down ‘‘to 
the bottom of the lungs,” twice a day or 
oftener. How much more this does than 
to relieve the cough I dare not say in this 
day of therapeutic disbelief; but try it, and 
tell me. 

In using any of these cough-medicines 
the dosimetric rule is a good one: Divide 
the dose into fragments and give one every 
ten to thirty or sixty minutes, until the effect 
which you desire has been attained. For 
instance, the books tell us codeine is one- 
half to one-fourth as strong as morphine, 
hence; the dose of codeine to relieve a 
cough might be put at 1-12 to 1-6 of a 
grain. 

Never mind your books. Take the little 
granules containing 1-67 grain each; let 
the patient take one of these, dissclved on 
the tongue, and repeat every ten to sixty 
minutes; and see how great is the relief 
that follows a few of these granules. If 
this be the case, why give more? Why 
give enough to disorder the digestion if the 
little doses will suffice? It is relief the pa- 
tient wants, not to ascertain how much 
medicine he can stand. The same thing 
holds good for the other remedies men- 
tioned. Of zinc cyanide, 1-67 grain re- 
peated every ten or fifteen minutes answers 
nicely; iodoform the same. Of emetine, 
certainly this is enough, especially if you 
use the chemically pure emetine, free from 
the irritating emetic cephaeline. Of atropine 
use the valerianate, and in doses of 1-1000 
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grain, every thirty minutes until the mouth 
begins to feel dry. 

The diet of every patient is a study—to 
remedy the defects in his digestion and 
assimilation, strengthen his weak places, 
teach him how to eat and to digest what he 
needs, rather than what he likes. Strength 
must come from focd, properly utilized. 

What remains? A thousand things that 
need attention; but each patient presents 
his own symptom-complex, requiring its 
own special management. 

One of our most pressing and difficult 
tasks is to cope with the bad advice so liber- 
ally showered on the sick by the ignorance 
of kindly busybedies. The most dangerous 
person on earth is the party whose inten- 
tions are good but who knows nothing and 
is too dense to realize it. The advice of, 
“forget you are sick; think you are well, 
and throw off every care,’’ has filled tens 
of thousands of graves with consumptives 
who might have been cured by their doctors. 
The patient should never be out of reach 
of the comforts of home and the care of a 
doctor. His chances of getting through to 
the seventieth milestone depend largely on 
the skill of the chauffeur. If he knows the 
machine and what can be gotten out of it, 
the chances are better than if he puts it 
under the guidance of an ignoramus who 
doesn’t know an auto from a wheelbarrow. 

I can look back over many a triumph 
earned by the careful management of con- 
sumptives. I can also recall many a case 
where the patient was advised to drop all 
treatment and care, forget his disease and 
live like a well man. Every one of the latter 
died. In not one case did the ‘‘mind cure”’ 
kill the bacilli or help the patient. 

Do the people who give such advice ever 
reflect on the consequences? Have they 
no eyes to see with, no brains to think with, 
no consciences to reprove them for the rash 
advice that costs human lives? 









THE SOGIAL EVIL AND ITS REMEDIES 


This paper, which was read before the Medical and Surgical Society of 
Louisville, Kentucky, is a direct arraignment of the social conditions 
which are responsible for society’s greatest vice 


By G. FRANK LYDSTON, M. D., Chicago, Illinois 


Professor of the Surgical Diseases of the Genito-Urinary Organs in the Medical Deparment 
of the University of Illinois 


ROSTITUTION is one of the most 
P important and vital problems with 

which society has to deal. It is the 
worm in society’s bud—a cancer on the 
body social, very near its heart. The sub- 
ject is tabooed in polite circles, and dealt 
with by society somewhat after the fashion 
of the traditional ostrich, seeking safety 
by burying his head in the sand. When the 
social evil is mentioned, society either stops 
its ears and covers its face with its hands— 
to conceal blushes not always quite innocent 
—or runs away from the issue altogether. 
He who undertakes to “grasp the bull 
by the horns” and publicly meet the ques- 
tion fairly and squarely is persona non grata 
in circles polite and ethical. Where the 
“shoo-fly” treatment is not indulged in, 
maudlin sentiment comes into play and is 
worse than the other. 


Prostitution an Unavoidable Disease of 
Socieiy 


Prostitution is a condition, not a theory. 
It is an unavoidable disease of society, under 
present social and economic conditions. 
That it is a “‘necessary evil’? when reduced 
to its ultimate is an open question. Under 
the old patriarchal system it was probably 
limited in its scope, from the standpoint 
of professional prostitution. That clandes- 
tine prostitution, or some form of illegitimate 
sexual relations, existed under the old 
regime is unquestionable. The less wealthy 
males probably did not supinely submit to 
the menopoly of the females by their more 
fortunate- brethren. It is probable, also, 
that the monogamous custom finally evolved 
by highly develeped social systems has in- 
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creased the proportion of prostitutes. The 
facts that no advanced social system can 
or will tolerate polygamy and that the 
evolution of monogamy has made for the 
betterment of society do not disprove this 
assumption. 

History and ethnology show the greatest 
variation in the attitude of society toward 
the relations of the sexes. The Moslem 
of today is a little old-fashioned in his views. 
Solomon, poet of passion and founder of 
the first ‘‘wife trust,’? was accounted a wise 
and God-fearing man, and a just one. 
History has not reflected harshly on his 
nine hundred wives and concubines; neither 
has it wept maudlin tears over them. They 
seem to have been lost in the glory and 
glitter of the Wise One’s court. The amour 
of Solomon and Sheba’s great and glorious 
queen has been glossed over ever so lightly. 
Even their first assignation, conducted with 
pomp, romantic glamour, gilded display 
and circumstance that doubtless excite the 
envy of some of the darlings of the modern 
stage, and which was an advertisement in 
perpetuity that even the ‘‘divine Sarah” 
herself could not equal, has been swallowed 
without a grimace. But when many cen- 
turies later a band of religious enthusiasts, 
who interpreted the Bible literally and de- 
sired to worship God in their own way, went 
to Utah and proceeded to put their fanatical 
theories into practice, there was trouble 
“‘instanter.”” Their fallacious social ideas 
were morally out of tune, according to 
modern standards. 


Mormonism—The Modern Polygamous 
** State”? 


The Mormons were rapidly solving the 
‘“‘superfluous-woman” problem after their 
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own fashion, and that of their long line of 
bewhiskered ancestors—now saints in 
Heaven, if their latter-day imitators are to 
be believed—when the outside world raised 
a protest. The raucous howl that went 
up from the East, where the wise man did 
not list—much less attempt to legalize— 
his concubines, nor the worldly woman 
concentrate her “protectors,” penetrated 
even to the erstwhile wilderness where wor- 
shipped the Mormons. 

By and by the “unbelievers” began to 
invade the paradise of the “ Latter-Day 
Saints,”’ who, still following biblical pre- 
cedent, with Joshua 
as their guiding star, 
did smite and slay 
the invaders here and 
there. And then 
there was more 
trouble! Finally the 
politicians, wily gen- 
tiles who had dis- 
covered that Utah 
was fair to gaze upon, 
and who knew that 
scriptural backing 
was rather a flimsy 
excuse for open poly- 
gamy, legislated the 
marrow of Mormon- 
ism off the face of 
the earth, and so far 
erased a blot from our 
’scutcheon. And now 
the Mormon must 
needs be up to date 
and keep his con- 
cubines hidden from the public eye, whilst 
the female free-lance of Mormondom must 
syndicate her protection—quite like her 
prototype elsewhere. Polygamy is downed 
forever, as a recognized institution in 
America—another external victory of social 
expediency over the primitive nature of man. 

And still, as the Spanish proverb has it: 

“Man being fire and woman tow 
The devil blows and away they go.” 

Joseph, the founder of the impracticable 
doctrine of love, afterwards plagiarized by 
Plato, was a scriptural paragon who has 
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been held up to youth as a model of all the 
virtues. His modern disciples, however, 
are chiefly of medical interest rather than 
moral examples. By some strange incon- 
sistency of the ancient chronicle, the “‘Cap- 
tain of the Host” and other dignitaries of 
Bible times, visiting strange cities, usually 
first landed in some brothel, a custom 
which, it must be acknowledged, differed 
from that of some of our up-to-date dig- 
nitaries only in the publicity and promotion 
given it by the historian. 

The story of Lot and his two charming 
daughters suggests a laxity of morals in 
the day of him who 
wrote their history 
that would hardly do 
for this generation. 
Incest, one of the 
worst of crimes in 
these modern days, 
seems to have been, 
in the mind of the 
author of the story, 
the only salvation of 
a race that was but a 
few removes from the 
mud pies of the 
Mosaic cosmogony. 
Whether the reporter 
of the incident be- 
lieved that the supply 
of the right kind of 
mud had run out, or 
that the knack of 
making human beings 
out of mud was a lost 
art, we shall never 
know. It should have occurred to the 
historian that a rib from each of Lot’s 
daughters might have been made _ into 
a man—but we will let the chronicle stand 
as it is, along with some other queer “‘in- 
spirational” literature, which in _ this 
instance is so grossly human and so vile 
that it is a wonder that people can still 
be found who concede its “divinity” of 
origin, thus throwing the salacity of those 
charming nymphomaniacs, the Misses Lot, 
and the debauching of their complaisant 
and estimable papa and his innocent jag 
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onto the long-suffering shoulders of the 
Almighty. But votive offerings to Priapus 
and the goddess Lubricity have ever | een 
religious prerogatives. And the fire of 
the altars has been perpetuated by not a 
few modern high priests of the cult of sanc- 
tified sin. 


Society’s Long-Time Tolerance of 
Prostitution 


Toerance of concubinage and prostitu- 
tion—the legitimate successors of patri- 
archal polygamy—is not so open in high 
life at the present day as in the none-too- 
remote past, but polite society even now 
tacitly approves, or, at least, endorses 
“funder the rose”? while condemning in the 
open what was publicly tolerated in the 
aristocratic circles of Europe not long since. 
A hundred years ago virtue was the pre- 
rogative of the proletariat—for royal courts 
knew naught of it—and the only privilege 
that the commoner might enjoy without 
exciting the jealousy of the noblesse. 

There is little regarding the relations 
of the sexes in history, sacred or profane, or 
in the present-day customs of some coun- 
tries, that is likely to inspire one with pure 
thoughts and noble aspirations. Between 
the robbery and murder and lechery of 
history, the youth in quest of a moral 
standard stands, like Odysseus of old, be- 
tween Scylla and Charybdis. The story 
of Cleopatra is not an inhibitor of pubescent 
eroticism. The great Catherine of Russia 
has ever had her fame tinctured with im- 
morality at the hands of the historian. 
“‘Good Queen Bess” was long held up to 
the mind’s eye of youth as Catherine’s 
direct antithesis—a paragon of all the 
virtues. Strange to say, however, as his- 
tory grows less sentimental, the character 
of “Ye Virgin Queen” no longer seems a 
model for youthful ideals. 

It is significant that social systems that 
have been free from prostitution have been 
barbarous or semibarbarous. The an- 
cient Germans did not tolerate it, and cer- 
tain Siberian and African tribes are today 
free from it. The rise and fall of prostitu- 
tion seems in general to correspond to the 
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degree of progress in civilization. That it 
is an ancient institution the Scriptures prove. 
Its seeds were primarily sown in the shade 
of a vitiated religion in Asia, where pros- 
titution is today a recognized social and 
often religious institution. As their varying 
fortunes drove men to seek new fields in 
the West and Europe began to be settled, 
prostitution followed them in their migra- 
tions. In the medieval. cities of Europe 
the brothel became a recognized factor in 
civilization—and it has never since lost its 
position. 

The vigor with which prostitution has 
flourished has varied; sexual vice has not 
been a constant and invariable social quan- 
tity. Conditions have varied from time to 
time, from the grossest immorality to com- 
parative decency. This, doubtless, is due 
to the fact that the causes of prostitution 
are not uniform, either in quality or quan- 
tity, although always in operation. This 
fact is optimistic in its bearing, and sug- 
gests that some of the causal factors are: 
partially controllable, even though they 
cannot, as a whole, be removed. 


The Social Problem: Some Methods of Deal- 
ing With It 


Prostitution has been discussed from many 
standpoints. Moralist and sociologist have 
alike striven for the betterment of the 
conditions underlying it. Neither alone 
nor in combination have they succeeded in 
suppressing or in any great measure repress- 
ing the evil. The moralist has accomplished 
something, it is true. Strict adherence to 
the tenets of religion has saved many a 
man and woman from sexual vice. But 
these brands plucked from the burning have 
been individual, and the resulting impression 
upon the evil at large has been inappreciable. 

In some instances the moralisi has enter- 
tained such peculiar views of the social 
evil that it is inconceivable that such men 
and women could ever exert a beneficial 
influence upon conduct in any direction. 
Thus I once heard a well-known clergy- 
man, distinguished for his heterodoxy and 
alleged liberality, say that his remedy for 
the social evil would be to “‘apply the torch 











to every bagnio in Chicago and reduce it 
to ashes, inmates and all.” Whether this 
was an emotional ‘“‘play to the gallery,” 
or not, I cannot say, but it is noteworthy that 
the reverend gentleman appropriated cer- 
tain sociologic and physiologic views ex- 
pressed in the discussion of his remarks, 
and promulgated them, verbatim et litera- 
tim, as his own from the pulpit the follow- 
ing Sunday. The newly awakened thought 
had grown until the bigot was lost for the 
nonce in the plagiarism of a new idea. 

Such causes of prostitution as love of 
excitement, dress and jewelry, temptations 
by unprincipled men, necessitous circum- 
stances, and alcohol are thoroughly ven- 
tilated in most discussions of the subject. 
Moralist and sociologist alike forget the 
physiologic side of the question. The de- 
praved love of man for woman is, with 
some alleged philosophers, the chief cause 
of the social evil, even economic causes 
occupying a subsidiary position. The nor- 
mal physiologic love of man for woman, the 
normal love, on the one hand, and the 
depraved love on the other, of woman for 
man are left out of consideration entirely, 
and yet, the ‘drugged wine” of the modern 
Lothario usually owes its potency to the 
poison instilled into the ear of Eve by the 
ancient serpent. At any rate, there has 
been more hell’s brew distilled in Venus’ 
work-shop than ever came out of the chem- 
ist’s laboratory. This with due regard 
to the feelings of the Martyred Evelyn. 


F Some Fundamental Propositions to be 
Considered 


Whatever arguments may be brought 
to bear upon the social evil, nothing can 
controvert several fundamental propositions, 
viz.: (1) Prostitution has always existed 
in society in one form or another. (2) Its 
frequency and forms have adapted them- 
selves to the conditions ‘mposed by the 
customs of each social system. (3) Latter- 
day social and economic conditions are 
favorable to prostitution. (4) Prostitution 
keeps pace with civilization. As this ad- 
vances, prostitution increases. The pro- 
portion of prostitutes is greater today than 
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formerly. (5) Modern industrial enter- 
prises are peculiarly productive of condi- 
tions favoring prostitution. (6) Prostitu- 
tion is responsible for a large proportion of 
the diseases that afflict humanity. (7) No 
universally effective methods of repression 
or regulation have ever been devised. (8) 
Suppression is an absolute impossibility, 
under present conditions. Prostitution will 
continue as long as human passions, un- 
controlled by higher ideals and ambitions, 
dominate the human will. It will also con- 
tinue as long as social and economic con- 
ditions put matrimony beyond the reach of 
a large portion of the male population and 
make honorable self-support impossible to 
the great majority of femeles. He who 
raises the cost of subsistence is the brothel’s 
friend. 


Important Points in the Etiology of 
Prostitution 


The most important points bearing upon 
the causation of the social evil are briefly 
as follows: Man is instinctively polygamous 
and lustful. It would appear that nature 
designed him primarily as a polygamous 
animal. The exigencies of society and 


‘ instinctive social self-defense, in response to 


the ethics of altruism, have made him in 
most countries a monogamist. In other 
words, he is a monogamist from social policy 
and not by inclination. Atavism holds 
here as elsewhere, and man’s struggle on- 
ward and upward is not always a brilliant 
success: Virtue in the normal male, as 
Mantegazzi said of the coquette, is gen- 
erally “purely physical” and politic. Where 
it is psychic in the male, it is more often 
the reflex of policy, satiety or of bodily 
ills than innate purity. As to whether 
any physiologic impulse is essentially im- 
pure is a question for the moralist to answer 
—if he can; and to paraphrase good Master 
Shakespeare, ‘‘Give every man his just 
deserts and who shall ’scape the gono- 


coccus?’”? And all because man’s discipline 
of himself has been based on false 
premises. 


Theory aside, prostitution results from a 
complex of causes, chief among which are 
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man’s desire to buy and woman’s con- 
formation to his desires, for reasons that 
reach far back into social economics. Man 
fights the battle of life with such weapons 
as nature has given him—so does woman, 
and her chief weapon is her charms. Her 
charms were designed by nature as the 
price of existence, under normal conditions 
of life. She makes the best bargain she 
can with fate. Honestly, virtuously, legit- 
imately, if she can—dishonestly, impurely, 
illegitimately, if she must—she is bound 
to live—unless she chooses suicide rather 
than social dishonor—and all the moralists, 
philosophers and law-makers in the world 
cannot stop her. Have they the right to 
stop her, without giving her the where- 
withal to live? Opinions may differ upon 
this. 

Woman’s own physiology must not be 
forgotten. The maternal instinct, crying 
out in the Wilderness of the Unattainable, 
is an advance agent for the brothel. Woman 
feels that she is entitled to love and protec- 
tion. Here, again, she often makes the 
best bargain she can with Fate. If she 
gets a marriage license by way of boot, 
all is serene—unless she falls into the re- 
morseless jaws of the divorce mill. If 
there is mo marriage license—if she has 
made a bad bargain!—well, man may be- 
wail the bad bargain he himself has made 
with fate, but neither misfortune nor de- 
bauchery makes him a social pariah! Oh, 
the unavoidable fairness of it!—we must 
have our ideals. 


The Importance of a Living Wage 


Speaking of economic problems, the ques- 
tion of a living wage is all-important. Chi- 
cago’s greatest merchant prince accumulated 
$100,000,000. He may figure out for him- 
self how many heartaches and how many 
prostitutes the sum represents. And I care 
not whether his figuring is done on tablets 
of glowing-hot brass with an asbestos- 
covered pencil, in the middle of Hell, or 
with a golden stylus on a gold brick in the 
grand plaza of Heaven, his figures will not 
lie—if he doesn’t hurry. When he gets 
through with this little mathematical prob- 
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lem, there is an arithmetical tid-bit for 
him: How many prostitutes have his great 
show windows made by exciting the desire 
for finery in bosoms of the fair sex? 

Woman is sorely tempted by finery. One 
day when the electric lights went out in 
Chicago, ’tis said that the large stores 
lost $15,000 worth of stuff by women 
thieves. These women did not put the 
lights out with malice pretense and afore- 
thought, and they “just happened to be 
there,” and—well, they were not all female 
social pariahs. Oh, how the Specific gravity 
of morals does pull on one! I hope that 
Saint Marshall, whose life was the apothe- 
osis of greed—and also of “social” appre- 
ciation—will find consolation in the Museum 
and over the benefactions by which he 
brazenly “beat the drum in the market 
place.” And I hope he’ll not drop the 
hot brass or the gold brick on his saintly 
toes. 

But social parasites and messmates, dry 
goods and millinery shops, working girls, 
human birds of paradise and human birds 
of prey are necessary social factors—and 
so, perhaps, are billionaires, and bawds, 
and debauchees, syphilitic paretics and 
innocent gonorrheal wives. 

In citing the late distinguished merchant 
prince of Chicago as an illustration of 
the living-wage question and its relation 
to enormous fortunes and incidentally to 
the social evil, I disclaim any prejudice 
against that estimable gentleman. While 
I am not imbued with the hysterical appre- 
ciation of his millions and methods that 
has characterized Chicago in a general 
way, I am perfectly willing to admit that 
he was the biggest thing of his kind, and as 
will be seen from my remarks, I am also 
perfectly willing to concede that he is now 
wearing in the hereafter the same halo 
with which the press of Chicago decorated 
him at the time of his demise, and is sitting 
at the right hand of the throne. He is but 
a type and I used him merely because he 
came handy. 

Not only is female virtue the price of 
subsistence in our great arteries of trade, 
but it is the price of diversion, of relief from 











the monotony of drudgery! What is the exact 
price’ A good dinner—oh, the rarity of 
it in her life!—a bottle of wine and a matinee 
ticket! 

“Ask the man.” 

Dress well, work hard, pay street-car- 
transportation, laundry, board and noon 
lunches on seven dollars a week!—so com- 
mandeth the millionaire tradesman, the 
while his wealth rolls up, and by judicious 
“benefactions” he advertises his wares 
with money wrung from the under-dog and 
“doggess” and acquires a reputation as 
a philanthropist and “‘public-spirited ”’ citizen. 
If there is a hereafter, and I should chance 
to go below—and I’m not so sure of my 
religious politics as is the pulpiteer—I 
shall much enjoy the sight of the Devil 
whipping the public-spirited and philan- 
thropic millionaires around the smoking 
stump for the benefit of us poor agnostics 
in Hell, and for the edification of the social 
outcasts up in Heaven who are enjoying 
in the cool shadows of the Great White 
Throne the peace and plenty the “ good-will” 
of man denied them here on earth! Poor 
souls! We shall all want relief of mon- 
otony. A diet of coals and even the twang- 
ing of celestial harps may pall on one. 

In yielding to “social stress,” a woman 
in no wise differs from man—her dearest 
foe—man. He may not become a prosti- 
tute—he has ao charms to sell—so he be- 
comes a hobo, a thief or a pauper inebriate. 
Social stress leads man and woman alike 
to the social garbage heap—to the jail, 
the brothel or the almshouse! Just re- 
member the phrase—“Social Stress.” It 
saves time in formulating the causes of 
social diseases. 





The Question of Personal Rights 


One of the chief causes of prostitution is 
woman’s natural assumption of the right 
to do as she will with her own. This, 
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mingled with that subtle poison to which 
Eve succumbed, is a quality in psychology 
that will not down. What wonder that it 
crops out in woman and that she sometimes 
rebels against social “checks!” This is 
not only a factor to be conceded but to be 
reckoned with. Society can never abrogate 
woman’s personal rights, any more than 
it can man’s. It can, however, so arrange 
matters that no woman can justly feel 
that she has no choice in the matter—that 
she must choose between virtue and death 
by starvation or a life devoid of the barest 
comforts and luxuries. 

No social system can ever abrogate 
woman’s inherent biologic right to make 
he best bargain she can with the condi- 
tions of existence—providing she harms 
no one but herself—which is another story 
that leads us far afield in the domain of 
morals and of venereal infection. The 
time may come, however, when the fall of 
a single woman because of grim necessity 
will be a by-word and reproach to the 
social system that permits it! 

Man’s place in nature is definite enough; 
his position as a social force is not so well 
understood. Womanhood is the fountain- 
head of human life and the foundation 
stone of society. Man’s duty is to regard 
it, protect it and keep it pure and healthy 
—to defend woman from social stress— 
and if she be of the “better dead,”’ to elimi- 
nate her as an operating social factor so 
far as procreation or infection of others 
is concerned, and to limit in every way 
her power of mischief as far as possible, 
once she has fallen under the wheels of the 
social Juggernaut. Has he done his duty? 
“Ask the man.” And while we are mor- 
alizing on prostitution and its train of 
attendant evils, let us not forget “the man” 
and his réle in the saddest of human 
dramas. 

(To be Continued) 











The story of the life and work of the great founder of dosimetric medicine. 
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How 


a professor of surgery, in the University of Ghent, Belgium, after 
middle age, became the originator of a system of medication 
which has leavened the whole therapeutic loaf 
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rarely if ever originate from estab- 

lished authority. Once established, 
associated human natures uphold each other 
in maintaining conservative inertia. It may 
be that the Divin'ty that shapes human 
destiny intended this apparently untoward 
circumstance as the resistance with which 


Rnsey it for the good of the people 


humanity should grapple and thus se- 
cure progress. Out of the conservatism 
there occasionally appears one who, 


though more entitled to the olium cum dig- 
nitate, steps out the hero to run the race 
of needed reform for the welfare of hu- 
manity. 

It is not sufficient for the leader of a 
reformation to feel merely the inconven- 
ient stagnation which overconservat've in- 
ertia imposes upon efforts for humanity’s 
relef. The reformer must know, person- 
ally, the ills which affect mankind and 
the weakness of the efforts put forth 
by those whose reputations are estab- 
lished and whose methods and means have 
the approval of ages back of them. The 
reformer whose work is to bless humanity 
must have an innate love for it to prompt 
his action. 

The healing art has not yet reached its 
ideal; neither in the knowledge of hea th or 
disease, of how to preserve the first or restore 
the latter, anywhere near perfect, in spite of 
the cla'ms of the materialist, the vitalist, the 
hurmoralist or solidist. 

And so the glorious fight in which dosi- 
metric alkaloidists in France and elsewhere, 
and we their big brothers, the alkalometrists 


*This whole number of CLINCAL MEDICINE is, in a 
sense, a tribute to the genius of Adolphe Burggraeve. His 
picture (a reproduction of a life-size bronze bust which stands 
in our office) embellishes the cover of this magazine. It is 


entirely fitting that this graceful tribute tohis great work for 
medicine should be written by the Nestor of American dosi- 
metry —— honored colleague, Dr. E. M. Ep- 
stein.—Ed. 





of America, are engaged in at the present 
day is another illustration of history repeat- 
ing itself, that while hardly a finger is lifted 
against oppressive human evils, there is 
always a brutal fist for human benefactions 
and human benefactors. 

To write and to read history is a duty im- 
posed upon every intelligent person. ‘Re- 
member the days of this old world, the years 
of generation and generation. Ask thy 
father and let him tell thee, thy elders, and 
let them say it unto thee.” So sang Moses 
of old near the end of his struggling life for 
the good of his people. And so we too will 
do our duty so far as to record here the suc- 
cessful life-struggle of the founder of alka- 
loidal therapy, Adolphe Burggraeve. 


Resemblance Between Hippocrates and 
Burggraeve 


There is much resemblance in bodily phy- 
sique and mental activity between the 
“father of medicine,” Hippocrates, and the 
father of alkaloidal therapy, so much so that 
Dr. Munaret refers to Doctor Burggraeve 
familiarly as the Belgian Hippocrates. 
When he shall have come into his own and 
the whole truth of his teaching is recognized, 
then the name of Burggraeve of Ghent will 
be as universally known as that of Hippoc- 
rates of the island of Cos. Both were men 
of native genius, thoroughly clear thinkers 
and untiring students and writers to almost 
the last day of their long lives, always apply- 
ing their vast knowledge to the welfare of 
the individual and society. 

In the dedication of his “ Nouvel Organon 
de Medicine Dosimetrique,” in 1889, Burg- 
graeve uses these words: 

“In thankfulness to God who permitted 
me in my age (83 years) to complete this 
present book.” 
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Adolphe Burggraeve was born October 3, 
1806, in the city of Ghent, Belgium. There 
he grew up and became successively Doctor 
of Medicine, Surgeon, Professor of Anatomy, 
then of Clinical Surgery, at the University 
of Ghent; there he served until he attained 
the honor of Professor Emeritus, then Mem- 
ber of the Royal Academy of Brussels. 
Meanwhile he retained his position as chief 
surgeon of the Civil Hospital of Ghent and 
became the founder 
of Dosimetric Medi- 
cine. The teaching 
life of Burggraeve 
readily divides itself 
into forty years as 
surgeon and the rest, 
the greater part of it, 
as the active, think- 
ing, reforming phy- 
sician. In all this 
long career he was 
always the professor, 
the master, easily 
commanding respect 
through his vast and 
accurate memory and 
his undisputed tal- 
ents and genius. 
His teachings and 
his actions were 
based, not on mere 
opinion, but on phil- 
osophic __ principles, 
and therefore his 
clinical diagnoses 
and therapeutic ap- 
plications were con- 
summately apt; his 
mastery of physiology 
was so comprehen- 
sive and precise, he could make use of 
his special gift of generalization after close 
observations in the ever powerfully con- 
vincing Aristotelian reasoning. All these 
native talents having been assiduously 
trained and practised for many years made 
of this man of powerful frame, incessant 
work and persuasive reasoning a grand 
figure, worthy to be compared to the grand 
old man of the Island of Cos. His abso- 
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lute faith in his powers and undertakings 
contributed very much to the triumph of the 
principal enterprise of his life, an enterprise 
whose colossal structure we shall see further 
on. 


Burggraeve’s Surgical Career 


The surgical part of Burggraeve’s life, 
honorable and successful throughout, is 
particularly memorable on account of his in- 
troduction of the use 
of cotton batting as 
a padding between 
the body and splints 
in dressing fractures 
and dislocations, also 
as a dressing for 
tumors and in all 
cases where compres- 
sion is needed. (See 
Littre-Gilbert’s ‘‘Dic- 
tionairede Medecine,” 
edit. 1905-7, p. 1187.) 
His studies in early 
life were but preli- 
minaries to the grand 
therapeutic reform of 
the later part of his 
life. He prepared 
himself thoroughly to 
teach anatomy, his- 
tology, external path- 
ology, both theoret- 
ically and practically 
in their important 
connection with sur- 
gery, yet surgery was 
not that part of the 
healing art which will 
establish the name 
and fix the greatness 
of Adolphe Burggraeve for all time to come. 

During his surgical life he interested him- 
self actively in general hygiene, in the sub- 
ject of epidemics, as Asiatic cholera, variola, 
vaccine and epizootic. He also advocated 
sojourn at the seashore in preference to that 
in mountains for certain classes of patients. 
Social questions in their connection with 
medical philosophy also engaged his 
thoughts. So did the general history of 
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anatomy and the biographies of men emi- 
nent as inovators. To Edward Jenner he 
paid the magnificent tribute to greatness in 
the volume entitled “ Monument Edw. Jen- 
ner ou Histoire Generale de la Vaccine,” 
published, on the occasion of the first cen- 
tennial of its discovery, at Brussels in 1875. 
The contents of that volume as well as the 
“Liste des Souscripteurs-Fondateurs,” in 
which are the names of monarchs and emi- 
nent persons in the sciences and arts of that 
time, is of great historic literary value. 

André Vesale was another historic per- 
sonage whose life and labors Burggraeve de- 
scribed in another beautiful volume, in 1841 
and again in 1862. 

It is impossible in this paper to enumerate 
all Burggraeve’s published works, but the 
record up to 1870 was that he had already 
published twenty large volumes, and he did 
not stop until very near the end of his life, 
in 1902. 

From the preceding we may see that our 
Burggraeve as a surgeon will not suffer un- 
recorded oblivion, certainly not when as the 
inventor of elastic cotton dressings in band- 
aging he at last becomes more generally 
known and thankfully remembered among 
those who have benefited modern surgery. 

Professor Burggraeve took his emeritus 
title when he was about sixty years of age, 
retaining his office as surgeon to the Civil 
Hospital of Ghent, and his membership in 
the Academy of Medicine. These two titles, 
or connections, played a very important part 
in the rest of his life, since it gave h m the 
needed opportunities of pursuing the work 
of clinical experimentation and so have his 
theories and conceptions either confirmed, 
modified or rejected altogether. With these 
checks he could permit himself to become 
absorbed in profound and pure medical 
studies. Later these titles served him also 
as letters of accreditation to-the masters of 
medicine in foreign lands, and permittej him 
as one of equal rank to lay before them his 
doctrines which might otherwise have been 
rejected without being heard or examined. 

About the vear 1854 Burgyraeve’s mind 
was in a ferment as to the inadequacy of 
the therapeutics which then dominated the 
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profession. Nihilism could not suit an anti- 
materialistic mind like his, nor could ex- 
pectant treatment satisfy an honest con- 
science such as his was; his optimistic spirit 
could not and would not accept the idea that 
the evils of disease were irremediable. This 
working of his mind produced ultimately 
the dosimetric method. Its nature, which 
never fails to be present in the eventuating 
of great reforms, is seen in Burggraeve’s own 
words in the preface to the second edition 
of his “Le Cholera Indien (Asiatic) Con- 
sidere au Point de Vue de la Medicine Dosi- 
metrique,” Paris 1885, which is translated 
here: 

“This volume is not a mere reprint but 
is an entirely new work, we may say from 
its foundation to its capstone. 

“Since the epidemic of 1852 time has been 
lacking and we have had but incomplete 
materials and only an incomplete work could 
be made with them. One idea nevertheless 
has haunted our spirit, namely that of thera- 
peutic reformation. 

“Tn 1853, Dr. Everard, a physician to the 
court of Holland, had read before the Royal 
Belgic Academy of Medicine a “Memoir on 
Asiatic Cholera and its Treatment by the 
Atomistic Method of Dr. Mandt, cnetime phy- 
sician to Czar Nicholas I of Russia. This 
memoir had the fate of any other original 
production brought before Academies, i. e., 
it was put in the bulletin and no further 
question made about it. 

“In 1867 the Academy celebrated its Sil- 
ver Wedding, i. e., the twenty-fifth year of 
its existence. On that occasion various re- 
ports were made of notable work done dur- 
ing that period, and among other things was 
mentioned that of Dr. Everard, but without 
the reporter having any conception of its 
importance; so that no further questions 
were raised about it. Two years then passed 
by, and its oblivion seemed to be complete, 
when by mere chance we happened to run 
through the reports made. The novel 
views contained in that memoir struck us 
and the idea occurred to us to make appli- 
cation of the atomistic method in our Ghent 
Civil Hospital service. The results were 
such as to surprise us, and we made an im- 








mediate communication of it to the Academy. 
We have made a full statement of our dis- 
comfiture on that occasion, in our work, 
‘ Etude sur Hippocrate’ [We regret much not 
to have that work at hand.—Author.]and it 
is useless to repeat it here. But from that 
idea dosimetry came into being. Again the 
history of “ Let there be Light.” Every idea 
comes to realization in due time. It is not 
given to any academy whatever to arrest 
the coming of Light, i. e., of Progress.” 


Dr. Mandt’s Ideas and Their Influence on 
Burggraeve 


Dr. Mandt, who was mentioned above, had 
special pathogenic doctrines which power- 
tully attracted our Dr. Burggraeve, and of 
which he says in the volume from which we 
translated the above, pp. 636-37, that if Dr. 
Mandt did not know of microbes in the 
sense of morbid germs, his doctrine came 
very near them. They were as follows: 

“All disease is due to an abnormal gen- 
eration which is produced according to a 
certain law. That generation has a maternal 
sol which in acute diseases is the tegumen- 
tary system principally. This law was 
always recognized in its connection with the 
idea of contagious germs, which was, how- 
ever, in too large a sense, and it would be 
better understood if instead of the word 
contagious the word generating were used, 
and if instead of miasma or contagious prin- 
ciple the word germ had been used. 

“The fact is that acute sporadic disease, 
as well as contagious epidemics, have their 
germs which they obtain from the same 
organism, its secretions and excretions of 
which they are constituent if not essential 
parts; and under the influence of predispos- 
ing or occasioning causes they may them- 
selves become generators, that is, provokers 
of disease, while miasmas or contagious 
principles are exterior or abno mal germs. 

“Salivine, biline, sudorine, ureine, feceine 
and spermatine ought to be regarded as in- 
terior or normal germs. Sudorine seems 
generally to give occasion to catarrhal and 
rheumatic diseases; biline to the great class 
of gastric and bilious fevers, ureine to nerv- 
ous fevers, also to a series of chronic dis- 
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eases such as gout; feceine to putrid fevers; 
spermatine to continence-diseases, etc 

“In the genesis of diseases we have to 
start from the germ principle. These germs 
ex st either inside or outside of our economy 
and for their development they need a proper 
soil. This is what constitutes the localiza- 
tion of a disease. Contagiousness is the 
generation of morbid products in the same 
way as those of healthy products. 

“A great number of observations have 
already enabled us to pursue the filiations 
of certain infections or contagious diseases: 
thus thrush is characterized by a kind of 
fungus, the oidium albicans which is de- 
veloped on the buccal mucosa, as favus does 
on the hairy scalp by the oidium declavans. 

“In chronic catarrh of the stomach the 
trouble in question is due to a parasite, 
named sarcina ventriculi. 

“In paludic fever and in cholera there 
have been constated the presence of low or- 
ganisms. 

“In a word, all diseases which are sus- 
ceptible of being transmitted by way of the 
blood or by direct inoculation are due to 
animal or vegetable parasites determining 
trouble not only in the regions where they 
are deposited but equally general troubles 
by akind of empoisenment or vitiation of the 
humors, as in typhoid fever.” 


Specific Diseases Demand Specific Treatment 


To these Burggraeve remarks: “The 
consequence of this doctrine, and it is fun- 
damental, is that to these specific diseases 
a specific treatment must be opposed, we 
mean a parasiticide such as mercury is in 
syphilis. We know the important part 
which arsenic plays in miasmatic absorptive 
fevers, in paludic fevers, in typhus, in sep- 
ticopyemia, even in tuberculous phthisis, 
although the contagiousness may not be 
clearly demon trated.” 

Mandt’s atomistic treatment consisted in 
administering fractional doses of ponderable 
extractive substances which were triturated 
a long time in order to dynamize their action 
according to the idea of Hahnemann. 

Burggraeve found surprising success in 
following this treatment in his hospital prac- 
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tice. He reported it to the Academy which 
paid no attention to it. 

Meantime his mind elaborated a new and 
perfect method of treatment, which however 
found no acceptance among his medical 
brethren in Belgium, consequently he went 
to France, at the close of the Franco-Ger- 
man war in 1871, in quest of a pharmacist 
capable of understanding his ideas and of 
executing them. He came to Paris and 
made his quest known to M. Dorvault, the 
director of the Central Pharmacy of France, 
and that gentleman thought M. Charles 
Clianteaud to be the right man, and to him 
he gave Dr. Burggraeve a letter of introduc- 
tion. 

Chanteaud at that time had retired from 
business after fifteen years of successful 
practice. He was a pharmacist of the first 
class of the superior school of Paris. He 
was younger by some ten years than Burg- 
graeve, somewhat slighter in build than the 
portly 66-year-old Ghent professor, and his 
features betokened a mind that was slowly 
weighing any object before it, as we would 
expect from a practising scientific pharmacist 
who looks and weighs and thinks whether 
his compounds look right, feel right and are 
right. The pictures we have of both of 
these men are an impressive study in 
physiognomy, confirming the great work they 
each accomplished in their early old age. 


Burggraeve Enters an Arrangement with 
Chanteaud 


There these two gentlemen met at the 
Fauburg Saint-Martin residence of M. 
Chanteaud, and the Academician explained 
to the excellent chemist and pharmacist his 
medico-therapeutic conceptions, his doctrines 
and his methods, and what he needed to 
realize them all; his thoughts were expressed 
with clearness and neatness, showing such 
broadness of talent, that his ideas of the art 
of healing céuld not be realized unless he 
had thé support of a pharmacist well fitted 
for the task. 

Chanteaud listened almost without a word 
of interruption and without hesitation ac- 
cepted the responsibility to become the 
founder of a dosimetric pharmacy. The two 
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were associated for twenty years, Chanteaud 
defraying all the outlay needed, from what 
he had accumulated in his former business. 

A memorable meeting was this of these 
two men, the reforming physician, explain- 
ing his therapeutics not to a shop-keeping 
apothecary, but to a practising drug-phar- 
macist, who listened as profoundly as the 
one before him eloquently explained—a 
theme for an artist’s brush! 

Without delay each one of them went to 
work in his sphere. “To deduce a prin- 
ciple from a natural law,” says a French 
savant, “entitles one to the honor of being 
called a scientist, and to pursue that prin- 
ciple to a practical application entitles one 
equally to the honor o being called an 
artist. The consequence of the association 
of these two men was the marvelous success 
alkaloidotherapy has had, both pharmaceuti- 
cally and doctrinally. The success in its 
progress can be found recorded in the 
“ Repertoire Universel de Medecine Dosi- 
metrique”’ by Burggraeve, from 1872 to 
1894, in which there is an amount of medical 
lore which ought not to be lost to the pro- 
fession generally and especially not to the 
alkalometrists. 


The Teaching of Alkaloidotherapy 


Alkaloidotherapy teaches that vitality 
keeps the organism in health normally, and 
the relaxation of this dynamic principle is 
disease, vital asthenia. The remedy ought 
therefore to be sthenic, a simple, precise alka- 
loidal dynamizer. Strychnine is the vital in- 
citant par excellence, and became therefore 
“the war horse” everywhere and always. 
The alkaloids and other immediate definite 
principles of plants are* isolated, selected, 
studied and experimented with, and these 
give to us the “arms of percision” with 
which to fight disease when we have 
learned how to use them. “The expectant 
method is but a sign of impotence.” We 
give the active principles in minute nontoxic 
doses and repeat them frequently until 
effect, then give them at longer intervals, or 
stop them altogether. By this means 
we often succeed in jugulating acute 
diseases. 








The alkalometrist assumes that the func- 
tion of an organ, or of the entire system, is 
first affected before the organ or the body is 
altered, and he acts with his “arms of pre- 
cision” before the material organic changes 
take place. All these methods were at first 
somewhat crude, but the collaboration of 
eminent men perfected them. Dosimetry 
was received in France with enthusiasm, ex- 
cept by the official school. Burggraeve vis- 
ited, as an evangelist of his method, Spain, 
Portugal, Italy, Switzerland, England, Hol- 
land and Denmark, and gathered many dis- 
ciples. 

M. Munaret, a contemporary of Burg- 
graeve, at that time described him as “a ro- 
bust old gentleman, of high stature, straight 
and firm walk, a face indicating predomi- 
nant reflective faculties; his eye, shaded by 
a well-formed brow, looked straight and far, 
his forc head was that of a thinker who never 
had enough of thinking. “Nature,” as says 
Vicq d’Azur in his eulogy of Haller, “has 
treated him with a care which she takes 
with but few human beings in some specially 
honored cycle.” 


The Congress of Dosimetrists 


In Paris Burggraeve presided over a 
brilliant congress of Dosimetrists in 1878, 
and over another similar one in Madrid, 
Spain, in 1881 atthe age of 75 years, from 
which place he departed intoxicated with 
triumph. He coupled an immense force with 
a prodigious activity. In his eightieth and 
eighty-sixth year of age he underwent unflinch- 
ingly two delicate and grave operations and 
continued at the same time editing the Reper- 
toire regularly every month, all alone, till he 
was 88 years old. Prior to this he had 
written several voluminous volumes, some of 
which were new editions of previous works, 
among which were the “Etude sur Hippo- 
crate au Point de Vue Dosimetrique’’ (1881), 
“Etude Medico-economique’’ (1885), a many- 
sided and brilliant volume of essays, “la Livre 
@Or dela Medecine Dosimetrique” (1886), 
giving the names of colaborers and corres- 
pondents, and an exposition of dosimetric 
doctrines, conferences, travels, lectures, etc., 
etc., during previous years: “La Medecine 
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Dosimetrique Temporaire” (1886) ;“ Miscel- 
lanees”’ (1889) ; “Organon et Nouvel Organon 
Dosimetrique”’ (1889); “Guide du Medecine 
Dosimetrique”’ (1890); “ Dosier du Docteur 
Koch”’ (1891); “Guide de Medecine Dosi- 
metrique”’ (1892). 

After the Madrid Congress Burggraeve 
came but rarely to Paris. When he returned 
to his home he met with the loss of his only 
daughter, having two years previously lost 
the companion of his life who was of the 
same age with himself. Excepting deafness, 
which afflicted him for several years, the old 
master departed this life without the usual 
infirmities of age, after living up to his own 
precepts for longevity for a quarter of a 
centu y. Rest in peace! Go to thy re- 
ward! 


An Estimate of Burggraeve’s Work 


Burggraeve as a man no doubt made mis- 
takes, and as a great man, great mistakes, 
but they were not faults of character. His 
labors for humanity stand unaccused. He 
strove to model his life after that of Hippo- 
crates, and there are indeed some traits of 
the old man of Ghent strongly resembling 
those of the unforgettable old sage of the 
Island of Cos. Both of them were philoso- 
phers, sage observers, consummate clinicians, 
having constantly in view the need and pos- 
sibility of medical improvement from the 
condition in which they found it. Both lived 
to be unusually old, after living up to the 
principles of life they had laid down as tend- 
ing to longevity, and as posterity immortal- 
ized the one so it will immortalize the 
other when it comes to know him from his 
work and from the works he left after him. 

Burggraeve’s printed works ought to be 
read thoroughly by competent physicians, 
and those portions of them that are useful 
for us in this country should be rendered 
into English. 

After the business union of Burggraeve 
and Chanteaud, dosimetry gained rapidly 
the adherence of many of the brightest minds 
in Europe and the beneficent results ob- 
tained by practicians in the treatment of 
acute disease, which were given publicity 
through the medium of the Dosimetric Re- 
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view, soon brought into the fold such men 
as Castro of Portugal, Henry Arthur Allbutt 
and John William Davis of England, and 
Dr. J. Trudeau of New Orleans in our own 
country, all of whom have supplemented the 
work of Burggraeve in a most able manner. 

Not only was the propaganda a success 
but honors were showered upon both Burg- 
graeve and Chanteaud by French, Spanish, 
Portugese, Italian and Belgian governments. 


Dosimetric Progress in the United States 


Dosimetry, or alkalometry, did not ga‘n a 
ready foothold in the United States, by rea- 
son of the style o° package issued by Chan- 
teaud and required by the French govern- 
ment. In 1883 Dr. Chartier of Paris, 
France, settled in St. Louis, and made an 
attempt to introduce dosimetry in that city, 
but lacking a thorough knowledge of Ameri- 
can business methods his results were nega- 
tive. In 1885 Dr. Chartier became ac- 
quainted with Dr. W. T. Thackeray, who at 
that time was in the employ of Parke, 
Davis & Co. of Detroit, and presented the 
subject tohim. Dr. Thackeray at once saw 
the value of the proposition and entered into 
a contract with Dr. Chartier to purchase his 
whole outfit; this being accomplished, Dr. 
Thackeray presented the matter to Parke, 
Davis & Co. and urged them the advisability 
of taking up the work in this country, but 
the commercial objections were too strong 
and they refused to consider the proposal. 

Dr. Thackeray then associated with him 
Dr. John C. Harper, the late Dr. C. C. P. 
Silva and Dr. Wm. L. Copeland, all of Chi- 
cago, who formed what was known as “The 
Metric Granule Company ,” and Drs. Thack- 
eray and Silva prepared and issued a book- 
let entitled,“ Alkaloidal Therapeutics, ”’ which 
was the first literature on the subject of 
dosimetry to be issued in English in the 
United States; later they translated Prof. 
Burggraeve’s “ The New Handbook of Dosi- 
metric Therapeutics,” which first appeared 
in The Western Medical Reporter and later 
was reprinted from that journal. This trans- 
lation ran rapidly through three editions, and 
the propaganda of alkalometry was progress- 
ing rapidly, when dissension arose in the direc- 
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tory of the company and Dr. Thackeray 
withdrew from the organization; after this 
time the company under indifferent manage- 
ment soon became a thing of the past. 

Among the first to appreciate the value of 
Dr. Burggraeve’s teaching and the effective- 
ness of alkaloidal medicines was Dr. Wallace 
C. Abbott of Chicago, and he,-after the 
withdrawal of Dr. Thackeray from the 
“Metric Granule Company,’ in order to 
supply himself and such of his friends as 
wished them, commenced the manufacture of 
the granules, and in a few short years became 
known throughout the country for the terse- 
ness and directness of his propaganda. 
Early in his career he associated with him- 
self Prof. Wm. F. Waugh, whose eminent 
literary ability has aided materially in 
spreading the information necessary for a 
proper understanding of the truths con- 
tained in the active-principle therapy as 
taught by Burggraeve. 

In 1892 Dr.. Thackeray, in connection 
with Dr. Chelius S. Pixley, then of Elkhart, 
Ind., now of Winsboro, S. C., established 
The Alkaloidal Clinic, but discontinued the 
publication after six numbers had been issued. 
In 1893 the franchises of the journal were 
turned over to Dr. Abbott, and under his 
able management, supp'emented by the liter- 
ary work of Dr. Waugh, the journal became 
one of the most popular in the United States. 
In 1905 the home of the journal was destroyed 
by fire and when quarters were built for 
it, it took on a new name and a new dress, 
becoming THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE. 

Much has been written by Dr. Abbott, 
Dr. Waugh and others on active-principle 
therapy, and so long as it appeared that the 
work was not particularly successfu but little 
attention was paid to them. But, when “au- 
thority” realized that alkaloidal therapeutics 
had thrown off its swaddling clothes and had 
come to be a strong man, then: as “ author- 
ity” had treated Burggraeve in Europe, so 
“authority”? attempted to treat Abbott in 
America. Unfortunately for “authority,” 
the underlying principle of alkalometry 
(dosimetry) was and is such a strong founda- 
tion that the superstructure is able to with- 








stand any storm that the machination of 
“authority” can hope to raise against it. 
This in brief is the history of the dosimet- 
ric movement from its inception to the pres- 
ent time, and while there have been many 
imitators of both Burggraeve and Abbott, 
their efforts have been entirely commercial 
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and lacking the underlying principle; their 
lives have as a rule been short and many of 
them are already forgotten, while Abbott, 
Waugh, Thackeray and their «o-laberers 
will be known and remembered with Burg- 
graeve as the regenerators of therapeutics 
of the ninetee..th century. 


THE TREATMENT OF TYPHOID FEVER FROM 
BEGINNING TO END 


An outline of the personal experience of a man who believes in treating every 


case of this disease individually. 


He describes the methods which in his 


own practice have brought the largest measure of success 


By C. F. WAHRER, M. D., Fort Madison, 


lowa 


President of the lowa State Medical Society 


KNOW of few medical subjects upon 

which more has been said in medical 

literature than typhoid fever, especial- 
ly its treatment. Until the discovery of 
Eberth’s bacillus we had no full conception 
of the pathology of typhoid fever, except 
that it was an enteric disease and that its 
principal point of attack was found in 
Peyer’s patches, the agminate and solitary 
glands of the intestinal canal. What I 
will say must necessarily only be a résumé 
of the main things we now believe we know, 
and I must make that as simple as possible, 
to guide perhaps a few who are still lost 
among the rocks and shoals of this danger- 
ous and protean disease. 


There is no Treatment for all Cases 


First, let us remember there can be no 
one treatment for all cases, for typhoid 
fever differs in different people, according 
to conditions of life, age, sex, constitution, 
hygienic surroundings, and peculiar in- 
herent characteristics to battle with disease. 
Some cases are mild and simple, others are 
severe and complicated, and in the latter 
we must treat not only the disease itself 
but also all of the many, and often danger- 
ous, complications. And these are very 
numerous, among which may be named 





meningitis, myalgia, pneumonia, bronchitis, 
nephritis, adenitis, often a dangerous paro- 
tiditis, ulceration of the bowels with severe 
and repeated hemorrhages and perforation, 
peritonitis, splenitis, hepatitis, constipation 
with tympanites and meteorism, cystitis, 
diarrhea of an exhausting character, hemor- 
rhoids, arteritis, phlebitis, bed-sores, con- 
junctivitis and other eye troubles, edema 
of the glottis, neuritis, endometritis, gan- 
grene, heart lesions, mastitis, jaundice, ab- 
scesses, phlegmons, trismus, pyrexia, various 
neuroses, and during convalescence we may 
have typhoid spine. 

So you see at once I cannot give the treat- 
ment for all of typhoid fever, because it 
would include the complications, and that 
would occupy more time than this session 
has at its disposal. Again, in the treatment 
of even the ordinary types of typhoid we 
must consider the personal side of the 
patient. Fleshy, though apparently healthy, 
people do not bear the disease as well as 
the tough, raw-bones kind. Women stand 
a smaller chance than men. Extremes of 
age do not do as well as the younger adults. 
In children from 3 to 12 it is usually a mild 
affection, above 45 nearly always grave, 
and increases in danger with advancing 
age. Between 15 and 35 years we have 
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the majority of cases, and the farther the 
age is beyond 35 to 40 years, the rarer the 
disease becomes. 


The Scope of the Treatment 


The treatment must be medical and 
hygienic, and supplemented by good nurs- 
ing. In prebacillary days many were treated 
by keeping the bowels constipated, giving 
large doses of quinine and usually enforcing 
starvation, and the mortality usually was 
near 40 percent. Since our knowledge of 
the bacillus we naturally look toward 
bactericides as antidotes, 
besides judicious feed- 
ing, thus conserving the 
patient’s strength (be- 
cause we have always 
an exhausting disease) ; 
we bathe to control tem- 
perature and secure a 
tonic action on the 
superficial nerves; we 
also direct such diet as 
will be most nourishing, 
easily digested, and at 
the same time afford the 
least pabulum for the 
multiplication of the 
bacteria. 

Since the days of Ross- 
bach and the French- 
man, Bouchard, who 
elaborated the subject of 
autointoxication, we nat- 
urally look to intestinal 
disinfectants to kill the bacilli in the 
intestine and thus diminish the cause 
of the disease. Theoretically that seems 
correct, but the studies of Mueller, Fuer- 
bringer and Stern taught us—some of 
us—conclusively that even before the diag- 
nosis is made, the bacilli, though elaborated 
and having done their mischief in the in- 
testines, have now already wandered into 
adjacent tissue, into the follicles, the mesen- 
teric glands and the more distant organs, 
especially the spleen and other glandular 
structures, thus being out of the way of 
intestinal antiseptics. Hence the latter can- 
not harm the bacilli, being unable to attack 
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them. Therefore such therapeutics must 
be useless. 

And yet these remedies, I am sure, are 
of real service, if not directly as was thought, 
then at least indirectly. Not all the bacilli 
become hidden as above stated. Millions 
are still in the bowels, causing putrefaction, 
producing gas, tympanites, thus stretching 
an already weak bowel-wall and laying it 
liable to perforation and paralysis. If this 
action is neutralized by the antiseptics and 
the bowel made flat, we certainly have 
accomplished much. Again, in selecting 
the diet for the patients, 
even the most ardent 
antiseptic nihilists usually 
select such diet as will 
afford the poorest cul- 
ture-medium for the 
bacilli. The reason is 
obvious, even though the 
practice is a little incon- 
sistent with their theory. 

Some of the principal 
remedies thus used with 
marked success are calo- 
mel, the sulphocarbolates 
of sodium, calcium, po- 
tassium and zinc, of 
which the sodium salt 
seems the best; or, bet- 
ter still, get a good judi- 
cious mixture of them, 
having care not to get 
too much of the zinc, 
lest through over-astrin- 
gency and irritation it vomit the patient. 
Salol, bismuth salicylate, mercuric salicy- 
late, alpha-naphthol, beta-naphthol, iodo- 
form, phenol well diluted, eucalyptus, iodine, 
the several benzoates, and many others 
too numerous to mention. These alone, 
or at times combined with some laxative, 
have, in judicious hands, done splendid 
work. 

The principal treatment is not so much 
of drugs as it is dietetic and hygienic,. yet 
before I go into that I want to mention 
a drug-treatment that in some hands, ac- 
cording to reports, has yielded excellent 
‘results, while in others the results were 








indifferent. I refer to the use of azetozone, 
or what another manufacturer calls a similar 
product, alphazone. Both are peroxides of 
some form and like the others are powerful 
antiseptics, and they are recommended 
by their exploiters to be exhibited in fre- 
quent doses with large quantities of water. 
Water-drinking alone is advisable in typhoid 
fever to promote drainage, to push out the 
rapidly oxidized waste-materials, and re- 
place the waste of water due to the fever; 
and these remedies, in addition to what 
virtues they may possess, aid in drinking 
water. Some patients, however, refuse these 
remedies, as they soon tire of the peroxide 
taste and vomit the others up, hence get 
no benefit from them. 


The Importance of Careful Dieting 


The reason diet and good feeding play 
such a réle is because in this disease we 
have an almost frightfully rapid disintegra- 
tion of the proteids and a consequent weak- 
ening of all the vital processes. ,We must 
not only select the diet for the patients care- 
fully but see that they are well fed and 
nourished. Graves of England, well sup- 
ported by Murchison, taught us to feed 
fevers, and for this alone he deserves a 
monument as high as the Eiffel Tower. 
We must feed early and if possible prevent 
the weakness so consequent upon this 
exhausting disease. This, as well as all 
of the treatment, must be carefully super- 
vised in all of the three stages of the dis- 
ease: the onset, the culmination of its full 
energy, and especially, and most emphat- 
ically and pedantically, during the dangerous 
period of convalescence. Perhaps as many 
patients die during this stage as any other 
period of the disease. 

Usually, too often when the patient has 
entered upon the convalescent stage, as 
shown by return to normal temperature, 
a subsidence of all the usual typhoid symp- 
toms and the appearance of an appetite 
many times too large for the size of the 
patient, both nurse and physician are often 
too anxious to get free from the bondage 
of so exacting an attendance as is neces- 
sitated by so worrying a disease, and too 
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often they now allow the patient to “go it 
alone” according to his inclinations, and so 
we have a relapse and not seldom a funeral. 

The hygienic treatment consists in bath- 
ing and sponging when the fever is high, 
and if persisted in, by going over the pa- 
tient usually with cold water three or four 
times methodically, the temperature will 
fall to reasonable limits and the patient, 
who was nervous, restless and sleepless 
before, now becomes quiet and soon is in 
a refreshing sleep. This can be repeated 
every time the fever goes up toward 102° F., 
and will usually be successful. 


The Tub-Bath Not Needed 


The cold, almost brutal, tub-bath is now 
no more needed, but when given, the pa- 
tient should be vigorously and thoroughly 
rubbed while in the water and for some 
time after he is taken out. In some cases 
by sponging with hot water, hot vinegar 
or hot alcohol, better results in the reduc- 
tion of fever are attained than with cold 
water. Sponging is safer than antipyretic 
drugs, such as the coaltar derivatives, as 
sponging is tonic and these drugs are gen- 
erally depressant. Where the fever is per- 
sistent, however, in sthenic cases with good 
pulse and red face, acetanilid or phenacetin 
may be given in small, guarded doses, and 
they seldom do harm in such conditions. 
The ice-bag or -coil to the head or over the 
bowels, also sometimes ice-water enemas, 
are quite useful to reduce fever, without 
doing any harm. 

Rest in a well-appointed room, and fresh 
air and cleanliness, are of great importance. 
Rest should be most emphatically insisted 
upon, as well as the use of the bedpan dur- 
ing the first stage. It is reprehensible, 
even criminal, to allow the patient to go 
to an outdoor toilet, or even to rise and 
walk to the closet and void his urine or 
stools as long as he may be able to do so. 
In so exhausting a disease as this strength 
should be miserly saved at the very begin- 
ning and so continued through the stage 
of convalescence. 

So now, a little résumé. When the diag- 
nosis is certain, begin with 2 to 5 grains of 
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calomel and follow by magnesium sulphate. 
This will clean out the bowels, act as a 
diuretic and antiseptic as well. The use 
of a tonic, such as quinine and strychnine, 
may be given in sufficient doses to help 
maintain the strength. Follow with the 
combined sulphocarbolates as antiseptics, 
and thus keep up a clean-out and stay-clean 
process. After the initial purge the bowels 
may be kept open with podophyllin or 
cascara or some of its compounds; saline 
laxatives at times also are useful. So is 
castor oil, aloin, or, when gas is trouble- 
some, these combined with oil of turpentine. 
Keep the temperature controlled with 
sponging, conserve strength with tonic 
doses of quinine, strychnine and digitalin, 
appetite stimulated with bitter tonics, and 
gas controlled with the mixed sulphocar- 
bolates—for instance, use the socalled “in- 
testinal antiseptics,”” now made by various 
pharmaceutical houses, in varying pro- 
portions of the sulphocarbolates of zinc, 
calcium and sodium, with additions of bis- 
muth salicylate and menthol, or if pre- 
ferred, with betanaphthol and bismuth. 
Local antiseptics must be rigidly enforced 
to keep the mouth clean, also lips and teeth 
after each taking of food. These appar- 
ently trifling details may do more to obtain 
favorable results than the administration 
of all the drugs put into the stomach. When 
hygienic measures are all carried out in 
connection with judicious feeding we seldom 
have delirium in the course of the disease. 


The Selection of Food 


Now as to the matter of feeding. First 
let it be remembered that the whole ali- 
mentary canal is affected and all its func- 
tions held in abeyance, hence nutrition is 
greatly impaired in addition to the rapid 
tissue changes and a very much perverted 
metabolism. 

We must, then, not only select such food 
as is most acceptable to the patient’s palate 
but that which by experiment brings the 
best results. It is a continuous problem 
that is never completely solved until each 
particular patient is discharged as cured. 
Generally speaking, milk is probably more 
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used than all other foods together, and it 
will probably answer for perfect food bette: 
than anything else. It is the ideal food, as 
it contains in proper proportions the pro- 
teids, fats, carbohydrates, and the neces- 
sary salts. 

In all febrile diseases fats are desirable 
as food, and milk contains that in finely 
divided emulsion. Of course some patients 
bear milk poorly and cannot take it plain, 
as is manifest by belching, sour eructations 
and the formation of large clots in the 
stomach. Sometimes dilute hydrochloric 
acid, which is usually deficient in enteric 
fever, will overcome the inability to take 
milk, also the addition of mucilaginous 
foods, as oatmeal gruel and tapioca, are 
useful; also boiling the milk is very accept- 
able to some. The addition of limewater, 
or the use of malted or peptonized milk, 
or substituting buttermilk (which can be 
made artificially with lactic-acid bacteria 
preparations), may prove more acceptable 
than plain milk. If milk is poor in fat, 
as, for instance, buttermilk, cream may be 
added; or use ice-cream at times, or junket. 
Some object to milk because it is a good 
culture-medium and prefer oatmeal prep- 
arations instead. Mucilaginous soups are 
very acceptable to some patients, as they are 
rich in proteids and fats, hence, ideal, only 
some patients tire of them. We may also 
add rice, sago, wheat and maize preparations. 

Meat broths come next, but the fats better 
are skimmed off, as they are not well borne. 
The various forms of Liebig’s extract of 
meat, or Armour’s beef juice, and the other 
beef preparations now on the market are 
valuable aids in feeding. Eggs best are 
not enforced unless given with milk and 
brandy or wine, such as sherry or port. 
The white of egg, or albumen-water mixed 
in sherry or lemon juice, can be given as 
a routine drink for thirst, while it nourishes 
at the same time. Great caution should be 
exercised in not inhibiting alcoholic stimu- 
lants too early, but also never give them 
in too great quantities. Among the well- 
to-do the better wines may be used, but 
among the poor brandy or rum are best. 
True Jamaica rum is among the best as 
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it mixes easily with milk, tea or coffee and 
is not disliked by most patients. 


The Value of Hydrotherapy 


Hydrotherapy, were it not for its com- 
plicated methods and its practical impos- 
sibility in country and most private practice, 
would probably yield the best results of 
all. Serum treatment has so far given no 
results worthy of mention, and it is very 
complicated and at best applicable only 
in well-appointed hospitals and laboratory 
connections. The investigations of Chant- 
emesse, Widal, von Jaksch, Klemperer, 
Hammerschlag, Levy, Peiper, Beuiner and 
Stolon are valuable as laboratory investi- 
gations, and may ultimately lead to some- 
thing, but as yet few patients have been 
treated with any, but very indifferent 
results. 

In general, I desire to say, the treatment 
of typhoid fever can never become dogmatic, 
because of the many complications and 
other factors involved. Hence it must be 
studied in each individual case, with the 
exercise of good judgment, and it is a matter 
of growth in experience rather than a rule 
of thumb that can be communicated from 
one man to another. A good physician 
guides rather than treats a case of typhoid 
fever. Like a good pilot, who keeps his 
ship off the rocks and shoals by steering 
properly according to a knowledge of the 
bottom of the water, he is navigating he 
does not make the boat go, or reefs sails 
or shovel coal; he only steers. You can 


not treat one patient just as you treated 
some other one, for you will fail. Take, for 
instance, the matter of bathing. All forms 
of bathing must be stopped at once when 
you have hemorrhage of the bowels or even 
any sign thereof, also in peritonitis, or when 
we have a weak heart, or marked arterio- 
sclerosis, an uncompensated valvular lesion, 
or pleuritic effusion, or phlebitis, or when 
the patient is near or above 60 years old, 
or the very obese. 

I give this as a mere hint, not that it 
covers the ground by any means. Then 
since it is inexpedient to cover the whole 
range of treatment I will stop here, trusting 
this paper will incite someone to get to work 
and dig. The man who is self-satisfied and 
complacently follows a routine treatment, 
as for instance the exploded Woodbridge 
method, will be doomed to disappointment 
and many failures and his mortality-rate 
will be correspondingly high. Your high 
calling as a physician demands better of 
you than complacency; it justly demands 
of you to do your best, which in typhoid 
fever is never any too good. 

[I am sure our readers will agree with 
me that the brother’s “mere hint” is pretty 
good stufi—an outline which comes close 
to suggesting all the colors and the blending 
for a perfect picture. Well, that’s Wahrer, 
always modest, always straight to the point. 
I only regret that the pleasure to know him 
personally, as I do, is not given to you 
all.—Ep.} 


Doa’t sit ’round with hangin’ lip, 
That is sure to floor you; 

Try to get a better grip 
On the work before you. 

Put some ginger in your words 
When you greet a neighbor. 

Throw your trouble to the birds, 
Get right down to labor; 

An’ you’ll notice every day 
Things is comin’ right your way. 








TYPHOID FEVER 


IN HOSPITAL AND 
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A practical consideration of this disease, from the special standpoint of treat- 
ment; based upon an experience with more than one hundred cases. 


fifty-two of them in hospital practice. 


Gases studied in detail 


By A. V. LYON, M. D., Brockton, Massachusetts 


Attending Physician to the Brockton Hospital 


T is not my intention to take time or 

space to describe the clinical history 

of typhoid fever, but to take up briefly 
some of the ideas brought out by the more 
recent investigations as to infection and 
cause; to bring out some oi the oddities 
met with in treating a fair-sized number 
of cases in a hosiptal, and to sum up the 
results of treatment. 


Injection in Typhoid 


The possibilities of infection by way of 
drinking water, milk, vegetables eaten raw 
and washed in infected water, and through 
flies, have all been thrashed out and dilated 
upon until we are very thoroughly familiar 
with them. It seems in order, however, 
to consider the possibility of infection from 
apparently well persons. It has been recog- 
nized for some time that the Widal reaction 
can be obtained in the blood of many per- 
sons who have had typhoid fever even sev- 
eral years previous. 

But it has remained for recent investiga- 
tions to show us that persons who have had 
typhoid continue to harbor the bacilli for 
varying periods after recovery. It is es- 
timated that such persons, who may be 
termed “carriers,” make up from 1.7 to 5 
percent of all typhoid patients. The length 
of time such a condition may last is one of 
speculation only. The most extreme case 
on record is that of a woman in Strasburg 
who. harbored the bacilli thirty years after. 
Such a case would be called a “chronic 
carrier,’ in distinction from “acute” cases, 
where the bacilli are carried but a short 
time. About two years ago Kayser of 
Strasburg reported the very striking case of 


a chronic carrier. Here there had been 
a series of strictly locaized outbreaks of 
typhoid, which could not be accounted for 
in ordinary ways. These outbreaks were 
all final y traced to a woman baker who 
had had it ten years previous. Kayser 
reports another epidemic of seventeen cases, 
due to milk infected by a carrier in the milk 
trade. 

Friedel reports the case of an insane 
woman who prepared vegetables for the 
other inmates of the asylum, who proved to 
be a typhoid carrier, although no history of 
an attack of the disease could be obtained. 
A most irteresting case was that of a woman 
cook, reported by Soper. During less than 
five ‘years she caused outbreaks of typhoid 
fever in seven households, the number of 
cases being twenty-six. 

Scheller recently published an article 
recounting an inquiry into the conditions 
in a large estate in Prussia, where typhoid 
has been endemic for fourteen years. Dur- 
ing this time thirty-two cases of typhoid 
had occurred among the one hundred eighty- 
two persons living on the estate. After 
careful study, the focus of infection was 
decided to be the dairy of the proprietor, 
all the victims having used milk from it. 
A woman employed in the dairy had had 
typhoid seventeen years before, and was 
found still to be a carrier. Scheller also 
found among the forty persons who used 
milk from this dairy eighteen carriers, and 
of these only five had a history of having 
had typhoid. All, however, except the 
original carrier, proved to be only tempo- 
rary carriers and yielded readily to treat- 
ment, while the originator of the infection 
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continued to harbor the bacilli, even after 
rigorous means had been employed. Most 
of the carriers reported have been women. 


Length of Time Stools Should be Disinfected 


This of course leads to the inquiry not 
only as to the cause of typhoid cases but 
also as to the length of time the stools should 
be disinfected 
after apparent 
recovery. The 
complication also 
arises of typhoid 
carriers who have 
no history of hav- 
ing had the dis- 
ease. While they 
may carry the 
bacilli only a short 
time, they may 
yet be a menace 
to others. The 
evidence points to 
the probability 
that many who 
come into close 
contact with cases 
of typhoid become 
temporary Car- 
riers, but having 
no symptoms, 
take no precau- 
tions. It is plain 
that no measures 
can be taken 
against these, and 
they will certainly 
escape detection until an outbreak of 
typhoid in their environment subjects 
them to investigation in localizing the 
source of infection. One of the most 
important lessons to be drawn is the danger 
of lax municipal sanitation. When once 
typhoid becomes endemic in a community 
—that is, through infected water—the com- 
munity must contain many typhoid carriers 
who will undoubtedly continue to illustrate 
the scriptural adage, that the sins of the 
fathers are visited upon the children, long 
after the original source of infection has 
been removed. 
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Ii seems wise also to call attention to the 
fact that in a large number of cases of 
typhoid fever millions of typhoid bacilli 
are excreted through the kidneys, and at- 
tendants should be warned of the possibility 
of infection by the urine. The urine as 
well as the fecal discharges should be thor- 
oughly disinfected by contact with the dis- 
infecting solution 
for at least twenty 
minutes. 

Within the past 
ten years there 
have been found 
a certain number 
of cases which 
presented the 
clinical picture 
of typhoid fever, 
but in which the 
bacteriologist 
found no bacilli 
of Eberth. Fur- 
ther investigation 
showed that these 
cases were due to 
bacilli, apparently 
cousins to the 
typhoid bacilli, 
but with some- 
what different 
characters. There 
are two varieties, 
to which have 
been given the 
designation, para- 
typhoid _ bacillus 
A, and paratyphoid bacillus B. Clinically 
it is practically impossible to distinguish 
between typhoid and paratyphoid fevers, 
and most eminent authorities deprecate any 
such attempt. Paratyphoid cases are said 
to run a somewhat milder course. At 
present this distinction seems more impor- 
tant in the laboratory than at the bed- 
side. 

This leads logically to a consideration 
of the value of the Widal reaction. A posi- 
tive Widal reaction is obtained in practically 
every case of typhoid fever, and it occurs 
in comparatively few other conditions. As 
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an oddity, I wish to refer to a case in my 
own series. 

A. B., 10 years old, came into my service 
at the Brockton Hospital, November, 1907, 
with the diagnosis of pneumonia. He was 
brought to the hospital in a buggy, on a 
blustering cold day from a suburb four 
miles distant. Examination of the chest 
was negative, and with a temperature of 
105° F. the possibility of typhoid fever sug- 
gested itself, and a Widal test was made 
and was returned as positive. Meanwhile 
the boy developed as beautiful a case of 
delirium tremens as one need to see, was 
very violent, and he had to be forcibly re- 
strained. The parents denied having given 
him any stimulant, nor was there any record 
of a previous illness which could be con- 
strued as typhoid. He was much con- 
stipated, and as is my custom in all such 
cases, orders were given to clear the in- 
testines thoroughly. This was secured after 
considerable delay, and large quantities of 
hard fecal matter came away. When this 
was accomplished the temperature dropped 
to normal, and all other symptoms cleared 
up. There was no clinical evidence of 
typhoid, and thinking there might have 
been a mistake in sending the blood test, 
another one was taken, and the report re- 
turned was that this, too, was positive. 
No clinical symptoms of typhoid were 
present, and after watching him a few days 
he was discharged. So far as I have been 
able to learn, he has not yet developed 
typhoid. The only two possible explana- 
tions which have suggested themselves are 
(1) that he was a carrier, or (2) that it was 
due to the toxemia caused by the absorp- 
tion of some toxins from a long-continued 
fecal impaction. 


The Complications of Typhoid Fever 


There is such a long list of possible com- 
plications that to name them would be 
tiresome. I will call attention to a few only. 

1. Perforation is said to occur in about 
5 to 6 percent of all cases (Butler). The 
recognition of it may be very difficult, es- 
pecially if the patient be in the classical 
typhoid condition, dull and apathetic. When 
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the patient is brighter the symptoms of sud- 
den severe pain, followed immediately by 
nausea, make us at once suspicious of per- 
foration. Tenderness beyond the ordinary, 
and occasionally vomiting are present. Ri- 
gidity of the abdominal muscles is not so 
pronounced. Tympanites, when marked, 
is probably the result of the peritonitis oc- 
curring after the perforation. The tem- 
perature falls early, and the pulse rises 
rapidly. These changes of temperature and 
pulse with a rigid abdomen and a tendency 
to perspiration may be the only symptoms 
available in patients who are dull, and who 
therefore do not notice severe pain. There 
is but one method of treatment, viz., sur- 
gical. Surgical treatment saves from 25 
to 50 percent of cases in which it is used. 
Naturally the more promptly it is applied 
the better the prognosis is. 

2. Hemorrhage occurs in 3 to 5 percent 
of the cases (Butler). Presumably this 
refers to severe hemorrhage. Observation 
in my own cases and my reading lead me 
to believe that traces of blood at least are 
found in a very large share of typhoid cases. 
To me this is the most fearful possibility 
of typhoid. For perforation we can operate, 
but with the impossibility of locating the 
bleeding artery to close it, a serious hemor- 
rhage is very likely to prove fatal. A pa- 
tient may have a moderate hemorrhage, 
without apparently serious consequences. 
In fact, I have seen several cases where it 
seemed that improvement began at that 
time. For hemorrhage, moderate in quan- 
tity and repeated at not too short intervals, 
we can do something by atropine sulphate, 
gr. 1-250 given hypodermically every one-half 
hour until effect is noted, with the ice-bag 
locally, and if indicated, opium and lead 
acetate. Adrenalin has proven ineffective. 
Calcium chloride deserves a trial, given as 
follows: 


CM CMM vs sinctcawes grs. 65 
Acacie (granulated) ...... drs. 3 
Aquz cinnamomi ........ ozs. 3 


Mix. Label: A teaspoonful well diluted 
every three hours. 
As it soon proves irritating to the stomach 


in spite of the mucilage, and as if continued 








too long it interferes with the coagulability 
of the blood, it should not be continued 
longer than two days. Im severe cases a 
5-pe.cent solution of calcium chloride has 
been injected slowly and continuously for 
some time into the cellular tissues. Occa- 
sionally, however, the hemorrhage is so 
severe and so sudden that the patient bleeds 
to death. I recently lost a case of typhoid 
fever in which, without warning, hemorrhage 
began at about 9:30 p. m., and continued 
without stopping until midnight, when the 
patient passed away. 

3. Nervous disturbances. I will mention 
here one of the more rare results of typhoid, 
as illustrated by the following history: 
T. M., 65 years old, laborer, entered my 
service at the Brockton Hospital, October 3, 
1906. There was no available previous 
history. Complete paralysis below the neck 
was present, and there was paresis of the 
muscles of the larynx and pharynx. Re- 
flexes absent. He was practically mori- 
bund, although conscious. In the course 
of my examination I took some blood for a 
Widal test, and the report on it was positive. 
He died October 5, 1906. Later inquiry 
brought out the following facts: Some six 
weeks previously he had been ill with a 
diarrheal trouble. He lived alone, and had 
been seen by a physician but a few times. 
About two weeks before his death, while 
moving about, his legs “gave out.” He 
had previously had some pain in the legs, 
and they had seemed weak. He was obliged 
to go to bed, and the paresis had gradually 
become paralysis of the legs, and had then 
gone on up to the arms. It was a fairly 
typical history of the acute ascending para- 
lysis of Landry. This paralysis is con- 
sidered to be the result of an acute infection, 
and that it is not the result of any specific 
bacterium. With the history of a diarrheal 
attack six weeks previous, followed by 
weakness, and the positive Widal reaction, 
I have felt warranted in considering the 
condition in this case due to the typhoid 
infection, or at least as a sequela and com- 
plication of it. 

4. Long-protracted high temperature. This 
may perhaps better be considered as 
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a symptom, rather than a complication. 
The fact that in a comparatively small 
series of my own I have seen two cases, and 
two also in consultation, induces me to 
feel that perhaps others who may be puzzled 
as to the cause or treatment of the same 
may be interested in my experience. 

The following case covers the others so 
well that I think it will suffice. Mrs. P., 
24 years old; housewife. Family history 
negative. Has never had severe illness. 
Has had two children, the youngest one 
year old. I will say in passing that both 
children were in the hospital with typhoid 
fever at the same time as the mother. She 
came into my service when I went on duty 
October 1, 1906. She was five months 
pregnant, and had been in the hospital 
since September 10, 1906. Her tempera- 
ture up to that morning had varied from 
101° to 103° F. 

On October 1 she miscarried, and the 
temperature dropped to normal. October 2, 
temperature 100° in morning, and 102° F. 
in afternoon. The temperature kept from 
102° to 103° F. until October 12, when it 
was 104.2° F. in the afternoon. The next 
morning it was 97.8° F., and we watched for 
a hemorrhage, but got none. In the after- 
noon the temperature was 103° F., and from 
the 13th to 24th it was never below 103° F. 
but once. On the mornings of November 
3 and 6 it was normal, but the evening 
temperature was 1o1° and 102° F., and 
stayed from 101° to 103° F. until the morn- 
‘ngs of the 11th and 12th, when it was 
normal, going up at once to 103° F. and 
above. On November 28 it was 99.6° F. 
in the morning. 

It will be noted that this patient went 54 
days with the temperature reaching normal 
but twice, once the result of miscarriage, 
and the temperature was normal but six 
times in 79 days. This patient was one of 
the enduring kind, uncomplaining and 
always “pretty well” when I made my 
visits. She was homesick, however, as 
shown in various ways and regardless of 
the temperature on November 14 I placed 
her on house-diet, and got her out of bed. 
The temperature began to drop, and, as 
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stated, on November 28 was 99.6° F., when 
she was discharged. Her later history 
confirmed the safety of these measures, 
as she recovered her strength rapidly. 


The Death-Rate of Typhoid Fever 


In the Massachusetts General Hospital 
from 1892 to 1904 they treated by Brand- 
baths and Dr. Shattuck’s diet 288 cases 
with 31 deaths, a mortality of 10.7 percent. 
Of 18,612 aggregated by Murchison in 
English and Continental hospitals in 14 
years the death-rate was 18.62 percent. At 
the Massachusetts General Hospital 303 
cases received years ago and analyzed by 
Dr. Jas. Jackson the mortality was almost 
13 percent. Strumpell says the average 
mortality is about 10 percent. 

In private practice I appreciate that my 
colleagues might question either the accu- 
racy of my diagnosis or the honesty of my 
statements, when I say that in the last 107 
cases of typhoid that I have treated in the 
hospital and in my private practice I have 
had but one death—the 1oz2nd case, by the 
way. Hospital cases, however, are subject 
to the investigation of anyone interested, 
and so I will base my record on my results 
there. 

From the opening of the hospital to Jan- 
uary 1, 1908, there have been 246 cases of 
typhoid treated there, with 28 deaths. Of 
these deaths three patients were moribund 
on entrance, dying within 48 hours, and 
I have felt justified in eliminating them 
from the records, leaving 243 cases treated, 
with 25 deaths, a death-rate of practically 
1o percent. Of these cases 52 were in my 
own service, with three deaths, a death- 
rate of 5.77 percent. In the service of all 
other physicians 191 cases and 22 deaths 
were recorded, a death-rate of 11.49 percent. 

I believe that all physicians will agree 
with me that deaths in typhoid fever array 
themselves into practically three classes: 
First, from hemorrhage; second, from per- 
foration; third, from sepsis or toxemia. 
My deaths were one in each of these classes. 
The case of perforation was submitted to 
Dr. M. H. Richardson, of Boston, the 
eminent surgeon, who advised against opera- 


tion. The patient who died of toxemia 
was a young girl fifteen years old, who had 
been sick at least ten days, on entrance, 
and who had most of the time been going 
about eating anything she cared for until 
shortly before entrance. She was profound- 
ly septic on entrance, and finally succumbed 
to this condition after a long and tedious 
illness. I felt that this case was handi- 
capped, not only by the facts as stated, but 
also by her age. She had but recently 
begun to menstruate, and her nervous sys- 
tem was in a very unstable condition. She 
had also been growing rapidly, and had a 
tubercular family history, which points to 
a possibly low resisting power. My young- 
est patient was one year old, and the oldest 
eighty, both of whom recovered. There 
were no deaths among children. 


My Treatment of Typhoid Fever 


I realize that in entering upon this sub- 
ject I am running up against the opinions 
of many physicians whose skill and reputa- 
tion are deservedly great, and yet I believe 
most certainly that they err in maintaining 
their advocacy of therapeutic nihilism. 
Very likely this sounds like effrontery, but 
so long as my patients continue to pass 
through typhoid in the comfort and safety 
which they have for some years, I feel justi- 
fied in my faith. 

Treatment can be divided into three 
divisions: first, dietetic; second, external, 
as bathing, etc.; third, internal—medicinal. 


The Diet in Typhoid Fever 


1. Dietetic. In accordance with cus- 
tom, I formerly fed every patient exclusively 
on milk. The knowledge that milk in 
coagulated form was a most favorable 
culture-medium for the typhoid bacilli; 
that in typhoid the digestive and absorptive 
functions are all below par, and the backing 
given by an authority like Dr. Fred Shat- 
tuck, has led me to take a diametrically 
opposite stand in feeding. For the past 
few years I have given an increasingly 
liberal diet, consisting of milk as a basis, 
supplemented by broths, custards, junket, 
jellies, fruit juices, ice-cream, oyster broth, 








beef juice, soft toast without the crust, apple 
sauce and macaroni. This present year I 
have used the above soft solids, and have 
cut out as far as possible the use of milk, 
giving buttermilk instead, the lactic acid 
in the buttermilk being antagonistic to 
typhoid bacilli. 

In this connection let me refer to an 
article by Dr. North, connected with the 
New York City Board of Health, published 
in The Medical Record the past summer. 
His subject was the use of harmless bac- 
teria to destroy or to stop the development 
of pathogenic organisms. He refers in 
this connection to the fact that typhoid 
bacilli placed in ordinary earth are destroyed 
in a very short time. On the other hand, 
if placed in earth which has been thoroughly 
sterilized they persist for a long time. He 
refers to the hostility of the bacteria of lactic- 
acid fermentation to many pathogenic or- 
ganisms, including typhoid, and advances 
the proposition that this fact should prove 
useful in the treatment of typhoid. He 
and his colleagues have worked out a 
method of producing lactic-acid fermenta- 
tion in lactose broth. 

The effect of this liberal diet is, in my 
experience, most gratifying. It certainly 
has caused no untoward effects in my own 
cases, and the patients come through the 
illness without the marked emaciation and 
weakness which was present under the ab- 
solute milk diet. They are also in better 
condition to begin convalescence. My own 
experience is absolutely favorable to con- 
tinuing its use. 

Typhoid patients are urged to drink large 
quantities of water. While many patients 
are very thirsty, many more are indifferent 
and will not call for water, but will drink a 
glass of water at short intervals even, if it 
is brought to them 

Another wrinkle which my patients en- 
joy is the use of chewing gum, as recom- 
mended by Forchheimer. It does no harm, 
but on the other hand, acts beneficially, 
cleaning the tongue, keeping the mouth 
moist, giving the patient something to do, 


besides perhaps stimulating the flow of 
gastric juice, 
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2. Baths. The technic of the Brand 
baths is familiar to all. While on the Con- 
tinent it is still used, as also in some of 
the larger hospitals in this country, in most 
hospitals and in private practice the fact 
that it necessitates so many attendants to 
treat the patients, and because so favorable 
results are obtained by other less clumsy 
methods, it is rarely used. 

My own cases are given sponge-baths 
with water, or alcohol and water, as cool 
as can be used without chilling the patient, 
whenever the temperature is 102° F. or more. 


Medicinal Treatment of Typhoid Fever 


3. Medicinal. In every case of typhoid 
I believe there are two causes involved: 
first, the infectious; second, the toxic. The 
first results from infection of the intestinal 
lymphatic follicles, spleen and blood by the 
bacillus of Eberth, and gives us the charac- 
teristic picture of hyperplasia, sloughing, 
ulceration and healing of the intestinal 
lymphatic follicles, mesenteric lymphangitis 
and lymphadenitis, enlarged spleen, and 
in severe cases a typhoid septicemia. The 
second factor gives us the various cellular 
degenerations and microchemical altera- 
tions characteristic of the disease. This 
toxic factor has a double origin, one from 
the specific toxin of the Eberth bacillus, a 
typhotoxemia which is mild, and the other 
from the toxins generated by the extensive 
intestinal putrefactions, an intestinal auto- 
toxemia which usually is severe. This 
severe intestinal putrefaction appears to 
be due to the Eberth bacillus by its accel- 
erating the normal putrefaction. 

Symptomatically, the infection per se 
gives but few symptoms, but they are the 
diagnostic marks of the disease, viz., splenic 
enlargement, tenderness, rose-spots, Widal 
reaction, probably some of the increase in 
pulse-rate and temperature, hemorrhage 


and perforation when they occur. 

The toxic symptoms are fever, rapid 
pulse, nervousness, headache, bone-ache, 
delirium, diarrhea, tympanites, prostration, 
and all pointing to severe intoxication. 

We, therefore,“ have to consider remedies 
For the first we 


for these two processes, 
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know of no specific. Nuclein and quinine 
are occasionally useful, probably by in- 
creasing the activity of phagocytes. Some- 
time we may have a serum therapy, but we 
must treat our patients at present with 
the means available. The remedy I use 
with the idea of possibly acting on the in- 
fectious principle is echinacea. Echinacea 
angustifolia is a drug first used by Dr. 
H. F. C. Meyer of Nebraska as a remedy for 
snake bites. “It mildly irritates the ter- 
minal nerve-endings, promotes the flow of 
saliva, is diaphoretic and diuretic, stimulates 
the glandular organs, actively stimulates 
secretion and excretion, retrograde tissue 
metabolism, the lymph-system and _ the 
hematogenic processes. Thus it actively 
opposes septic tendencies and blood poi- 
soning.” (Blair.) I give the tincture in all 
cases in doses of 15 to 20 drops every two 
hours. 

In regard to the benefit derived from this 
drug, I would recall that we are dll likely 
to be prejudiced in favor of our own children, 
and it is always pleasing when someone 
“outside the family” sees something in 
them to commend. I first used echinacea, 
about three years ago, as an experiment. 
I had at that time in my hospital service 
several typhoid patients who were deep in 
typhoid toxemia. I placed them on echina- 
cea with apparently marked improvement, 
beginning in less than twenty-four hours. 
Shortly I had another patient come in in 
the same condition. Desiring to see whether 
he would show similar improvement with- 
out echinacea, I purposely withheld it. 
In the course of a few days, no improvement 
being noted, the head nurse, a bright, 
keen woman, asked me why I did not give 
this last patient echinacea. I inquired why 
she asked that. Her reply was that she 
had noticed the improvement which had 
apparently followed its use in the previous 
cases, and so wondered why I did not give 
it here. I was pleased that someone else 
had observed the results, and gave it at 
once to the patient mentioned. The same 
improvement followed. I now begin its 
use as soon as I suspect typhoid, and when 
thus used I seldom see very marked toxemia. 
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For the toxic phenomena our remedies 
are many, and we must bear in mind the 
double origin of the toxins specific and 
autotoxemic. For the specific toxin we 
have no sure remedy unless echinacea so 
acts. Many investigations searching for 
a specific antitoxin have been conducted, 
so far without success, and it seems likely 
they will continue without result until we 
learn to appreciate that the symptoms of 
typhoid are due to a combination of various 
toxins of different origins. For the auto-_ 
genic toxins we have more profitable treat- 
ment. Recalling that most of the symptoms 
are of autotoxemic explanation, we natur- 
ally consider that a therapy for such con- 
ditions is the only reliable one. We can 
divide this treatment into three divisions: 

1. Elimination—or clearing out. 

2. Antisepsis—or cleaning up. 

3. Keep clean. 


Clearing Out the Intestinal Canal 


1. Elimination, or clearing out. And, 
by the way, this means just that—not 
simply causing a bowel movement, but the 
certain clearing out of the intestinal canal. 
For this I use either castor oil, or calomel 
and podophyllin, one grain each in 1-6-gr. 
doses, followed by a saline. This is to be 
followed, if there is any suspicion that any- 
thing remains in the intestine, by high 
colonic flushings until the tract is clear. 
Of course this flushing can not safely be 
used after the first week or ten days of the 
disease on account of the pathologic changes 
there present. The effect of this is self- 
evident. By removing fecal and excretory 
products we remove the breeding material 
of putrefactive and fermentative intestinal 
toxins. These poisons generated by putre- 
faction and decomposition are capable of 
absorption, which involves an expenditure 
of energy and the production of heat. We, 
at the same time, remove all sources of 
mechanical irritation, perhaps at the same 
time sweeping out many of the bacilli of 
Eberth and colon bacilli, which would 
naturally tend to lessen the demand made 
upon the immunizing forces in the patient. 
Naturally the earlier this can be brought 





about the better, as after the pathologic 
processes have continued to the point of 
ulceration, the danger of causing hemor- 
rhage or perforation by a thorough flushing 
of he bowels is self-evident. Throughout 
the rest of the disease I keep the bowels 
flushed out, either by a saline laxative in the 
morning, or by an enema of soap-suds and 
glycerin on alternate days. 


Securing Intestinal Antisepsis 


2. Anlisepsis. The second step I ac- 
complish with the sulphocarbo ates of zinc, 
1 grain, calcium and sodium, 2 grains each. 
They are cheap and they are effective. 
The secret of their successful use is to give 
in sufficent quantity to keep the stools 
practically odorless. With their use it is 
rare to have a patient develop either tym- 
panites or typhoid delirium, especially when 
begun early. The tongue is generally 
moist, and the appearances of deep and 
progressive toxemia are generally absent. 
The duration of the fever is shorter, and the 
height of the temperature generally lowered. 
In cases with seve e gastrointestinal symp- 
toms we may find a stomach which will 
rebel at the sulphocarbolates, and then we 
must soothe the stomach first. The com- 
plete physiological action of the sulpho- 
carbolates we do not yet understand. They 
do not act simply as antagonistic to the 
typhoid germ, for they are of equal value 
in all other fevers, specific and nonspecific. 

Fever itself—nonessential fever—dimin- 
ishes or stops the secretion of gastric and 
intestinal fluids and of bile, which are all 
supposed, we believe, to act as intestinal 
antiseptics. Add to this loss the increased 
heat in the body and the amount of putres- 
cent nitrogenous matter in the intestine, 
with constipation often present, and we 
have a great increase in the activities of 
the bacteria normally present in the intes- 
tine, and which under these circumstances 
are of increased virulence. We have there- 
fore all conditions favorable to a great in- 
crease in the amount of toxins formed in 
the intestine. There is also increased 


radiation of water from the surface of the 
body, making the blood thicker, and in- 
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creasing osmosis from the alimentary canal 
into the blood. It is reasonable to suppose 
that in the absorption of the fluids of the 
alimentary canal they carry with them toxins 
increased both in quantity and virulence. 
The sulphocarbolates do not destroy the 
bacilli of Eberth. What they do we do not 
know. But as Dr. T. H. Stuckey of Louis- 
ville said not long since: “There is no 
question of the value in cases of fever in 
general of completely emptying the ali- 
mentary canal and rendering it as nearly 
aseptic as possible.” “The sulphocarbolates 
may inhibit the growth, the reproduction 
of the activities of any of the intestinal 
microorganisms. They may chemically neu- 
tralize or perhaps prevent the production 
of these toxins, or they may affect the walls 
of the alimentary canal to prevent the ab- 
sorption of these toxins.” (Abbott.) 


Oliver’s Theory Concerning Intestinal Anti- 
septics 


Dr. Thomas Oliver, who is Professor of 
Physiology in the University of Durham, 
in the preface he has written to Bouchard’s 
great work on “ Autointoxication,”’ advances 
still another theory as to their action: 

“It is only lately we have come to recognize 
that, once the dangers incidental to typhoid 
fever have been successfully surmounted, 
there are risks yet to be overcome—in a 
word, autointoxication from poisons gen- 
erated within the intestinal canal. There 
are few medical men who have not had 
some experience of the success which has 
followed the administration of intestinal 
antiseptics in enteric fever. All the sub- 
stances belonging to the phenol class may 
be regarded as antiseptics in the largest 
sense of the word. Outside the system they 
readily arrest the development of germs, 
but within it their action is not so definite. 
They are antiseptics so long as they are 
not absorbed. Once this occurs, the anti- 
septic power of the phenols is suspended. 
They then form non-antiseptic compounds, 
Hoelscher in his experiments having shown 
that the blood does not become sterile even 
after large doses of guaiacol. A fairly 
large experience of the treatment of certain 
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diseases in which the blood is poisoned— 
e. g., ulcerative endocarditis, etc.—has led 
me to place considerable reliance upon 
phenols. When absorbed, they no longer 
exercise a direct action upon the germs, 
but they exert another influence, viz., a 
depoisoning one. 

“Seifert and Hoelscher maintain that 
when the phenols are absorbed they induce 
a depoisoning of the body by combining 
with and eliminating the toxic albumins pro- 
duced by the action of morbific germs. 
Phenols are not found free in the blood. 
They are eliminated in the urine as ethereal 
sulphates, in the form of salts that have 
resulted from the oxidation of some com- 
pound of the phenols with albumin, and, 
to a large extent, with toxic albumins, the 
result of the vital activity of germs. It is 
believed that the compounds of toxic al- 
bumins and phenols are nontoxic. They 
quickly undergo oxidation; hence the ap- 
pearance of phenols in the urine as ethereal 
sulphates. Chemical disintegrations and re- 
combinations undoubtedly occur, and to 
these must be attributed by the process of 
depoisoning just described the good re- 
sults that follow the administration of anti- 
septics in certain forms of blood-poisoning. 
Under circumstances similar to the above 
rigid intestinal antiseptics cannot but be 
of the greatest utility” 

In cases where the tongue is dry and 
brown, the mucous membranes purple and 
dry, I note indications for tincture of 
baptisia, which serves me well. 

When the bright-red, pointed tongue is 
present, indicating the need of acids, my 
patients find benefit in diluted nitric acid, 
about ro drops to a glass of water, with a 
little sugar. I intend them to have three 
or four glasses a day. 


Treatment of Tympanites 


For tympanites, my preference is for tur- 
pentine stupes. The ordinary method of 
wringing cloths out of hot water to which 
oil of turpentine has been added results 
in the abdominal wall being covered by red 
spots of varying size and in varying localities. 
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When the turpentine is diluted with a bland 
oil, applied, it is very slow in its action, and 
while it may thus be preferable for long- 
continued use, when I wish a quick, brisk 
effect, I use it as follows: With several 
thicknesses of flannel soaking in a basin of 
very hot water at the bedside, or already 
wrung out in a towel, with a soft cloth wipe 
a teaspoonful of oil of turpentine over 
the skin of the abdomen, then cover quickly 
with the hot, wet cloths and over these 
place several larger layers of flannel. This 
can often be retained for fifteen to twenty 
minutes, but if the patient is apathetic, the 
skin should be watched to avoid blister- 
ing At the same time, oil of turpentine, 
5 drops on sugar, by the mouth, is helpful. 

However fallacious in reasoning my argu- 
ments may seem, as a rule patients thus 
treated are free from tympanites; sordes 
are absent; they have but moderate fever; 
do not emaciate; convalesce rapidly, and 
often do not feel very ill. When patients 
are fed on the diet I have mentioned, the 
physician is spared the continual clamor 
during the latter part of the disease, and 
during early convalescence, for “something 
to eat.” 

I may mention here that, while in private 
pract’ce many cases. can apparently be 
shortened or aborted, cases in hospital 
practice do not give this opportunity, for 
two reasons: (a) they are seldom sent into 
the hospital until they have been ill for 
seven to fourteen days, and the typho- 
toxemia is well established; (+) many of 
the cases sent in are more severe than the 
ordinary, and in many cases are poorly 
nourished, with low vitality. 

Whether there are any Eberth’s bacilli 
in the intestine or not; whether typhoid is 
a systemic toxemia or an intestinal disease; 
even if the findings of the pathological 
laboratory point to the theoretical useless- 
ness of any intestinal antiseptics, from a 
comparison of my patients with others 
treated by other methods, I am sufficiently 
pleased with my results, even if a series of 
fifty-two cases proves nothing, to continue 
the same general methods of treatment. 








THE BISMUTH-PASTE TREATMENT OF 





RECTAL FISTULA 


An application of the method of using injections of bismuth paste into fistulous 
tracts, introduced by Dr. Emil G. Beck in the treatment of rectal fistula, 
with the report of a series of cases in which it was employed 


By J. RAWSON PENNINGTON, M. D., Chicago, Illinois 


Professor of Rectal Diseases in the Chicago Policlinic 


ARIOUS methods of treating rectal 

fistula, so as to avoid the use of the 

knife, have from time to time been 
devised. None of them, however, has as 
yet succeeded in supplanting that instru- 
ment. That its use is not always success- 
ful is shown by the statistics gathered by 
Tuttle, who says that “the majority of the 
cases of fistula operated on in hospitals by 
general surgeons are not cured.” In fact 
he says that “in 2196 cases collected only 
45 percent were cured.” 
(° This very low percentage of cures is due, 
doubtless, in a large proportion of the 
cases, to the fact that some of the tracts 
that should have been divided were over- 
looked; while others, though they were 
discovered, could not with safety be divided; 
and to improper division of those tracts 
that were recognized as well as inefficient 
after treatment. 

Because of the many failures of the occa- 
sional operator, thed read of an anesthetic 
and the aversion of some patients to submit 
to a surgical operation many palliative meth- 
ods have been devised to treat and if pos- 
sible cure this loathsome condition without 
surgical interference. Among them may be 
mentioned the use of the elastic ligature, the 
injection of iodine, carbolic acid, nitrate of 
silver, and other solutions. None of them, 
however, has proven satisfactory. 


The Use of Bismuth Paste 


Recently I have had my attention directed 
to the use of bismuth-vaseline paste for this 
purpose by my colleague, Dr. Emil G. 
Beck.* The results obtained by the use of 

*New Method of Diagnosis and Treatment of Fistulous 


Tracts, Tuberculous Sinuses and Abscess Cavities. By 
Dr. Emil G. Beck. Illinois Medical Journal, April, 1908. 


this paste thus far have been eminently 
better than those from the use of either of 
the foregoing nonsurgical procedures. In 
fact it, or some means that may grow out 
of it, may become our principal remedy in 
the treatment of this baneful affliction. 
The paste consists of bismuth subnitrate 
one part and vaseline two parts. When astiffer 
paste is desired from 5 to 10 percent each of 
white wax and soft paraffin are added. 


My Own Observations with the Paste 


I have treated 17 cases with this paste. 
In most of these the fistulae were located in. 
the posterior anal quadrant and, apparently, 
were not very extensive. All of them, how- 
ever, communicated with the rectum. Some 
cases I treated once and others twice a 
week. The treatment in some cases ex- 
tended over a period of six weeks while others 
seemed to be cured in from two to three 
weeks. 

One patient who was referred to me by 
Dr. Sanger Brown of Chicago, some five 
years ago, would not let me operate upon 
him at that time, and he has had his fistula 
ever since. He came to see me again two 
months ago because of its renewed activity. 
I gave him an injection of the paste with the 
request that he return again in four or five 
days, which he did not do. I saw him on 
the street two weeks afterward, when he said 
that he was well. 

Another patient after receiving two injec- 
tions decided that he would rather be oper- 
ated upon and end it. The operation was 
performed and he is now well. 

Another patient, who was referred to me by 
Dr. Hollberg of Chicago, had an old fistula 
and an acute abscess. The abscess was 
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opened under infiltration anesthesia and 
each was then treated with the bismuth 
paste. After five injections, extending over 
a period of two weeks, he disappeared. 

I have a case under treatment at the pres- 
ent time in which I opened an abscess point- 
ing on the left side near the anus; and, 
another soon thereafter located in the left 
inguinal region. I am not sure whether or 
not they communicate. A flexible probe, 
however, could be readily passed from the 
opening near the anus into the posterior 
rectal space in front of the promontory of 
the sacrum. Great quantities of pus were 
discharged from this opening. I injected 
approximately three ounces of paste in this 
cavity the first time that I treated this pa- 
tient. At the last injection I do not think 
more than one or two drams of pus were 
forced into the tract and most of that was 
taken up by the tract between the opening 
in the bowel and skin. 


Apparent Results of the Method 


The patient who requested to be operated 
upon after two injections, the one who dis- 
appeared after five treatments and the one 
whom I now have under treatment, together 
with the one who did not come back so that I 
could at least examine him, makes four of 
the seventeen that we may include in an un- 
cured list. In the remaining 13 cases the 
discharge has ceased and they seem to be 
well. This gives 76 8-17 present as cured— 
which to my mind is at the present writing 
entirely too high for a just average. Per- 
haps this high percentage is because of my 
good fortune in getting easy and susceptible 
cases to treat. Two cases which apparently 
were not doing well I treated with injections 
of icdine and carbolic acid, then after wait- 
ing three days resumed the injections of the 
paste. Soon thereafter the fistulae seemed 
closed and the discharge ceased. In another 
case my assistant, Dr. Wick, curetted the 
tract, entering the bowel. 


Technic of the Injection Method 


The patient’s bowels (when it can be con- 
veniently done) are emptied before the in- 
jection of the paste is made. This removes 
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any pressure that might be present in the 
rectum and also extends the time for the first 
act of defecation after the treatment. 

After the patient is prepared the paste is 
sterilized and the syringe loaded. All air is 
expelled and as soon as it is cooled to a 
temperature that will not irritate the point 
of the syringe is pressed well into the main 
opening of the fistula, if more than one ex- 
ists, and the emulsion is slowly injected. 
Should there be an internal opening or com- 
munication with the bowel, a finger of the 
hand not manipulating the syringe is passed 
into the rectum and made to close that open- 
ing to prevent the paste’s entering the bowel 
and to aid in forcing it into all of the diverti- 
cula and tortuous tracts. The same precau- 
tion is taken when there is more than one ex- 
ternal communicating opening. The syringe 
is not removed as soon as the tracts seem 
to be filled, but it is held firmly in position 
with slight continuous pressure on the piston. 
The finger is also retained in the rectum until 
the material has hardened when it and the 
syringe are removed. A piece of gauze and 
a T bandage complete the sitting. I use an 
olive-pointed glass syringe with asbestos 
packing for the plunger. 


Comments on This Method of Treatment 


With this method, as with surgery, success 
will depend much upon the technic and 
thoroughness with which it is carried out. 
It stands to reason that the surgeon who has 
the thoroughness necessary to find . ll of the 
ramifications of a fistula and is sufficiently 
familiar with the anatomical relations to 
know how to divide the tissues correctly will 
have a greater measure of success than one 
who has not this knowledge. 

When the paste is properly injected all 
diverticuli and tortuous tracts are simultane- 
ously treated. As soon as it is injected the 
walls of all the tracts are put at slight tension 
and at rest; at the same time it probably 
acts as a stimulating irritant and facilitates 
drainage, all of which is favorable to the 
healing process. 

* This means may and has been used to 
close deep and overlooked tracts after an 
unsuccessful surgical operation. It is also 
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valuable in complex cases where there are 
a number of ramifications and communica- 
tion with the bowel. In such cases all of 
the tracts except the one connected with the 
rectum may be closed with the paste. In 
that event a slight surgical procedure will 
complete the work. However, should the 
internal opening be high or above the inter- 
nal sphincter, then the seton, as advocated 
in my paper in 
The American 
Journal of Sur- 
gery,* may be 
used to advant- 
age. In other 
words, when the 
internal opening 
is high in the 
rectum the paste 
and seton may 
be used as aux- 
iliaries to surgery. 

Since we know 
that the paste 
has cured simple 
and superficial 
as well as deep 
and_ inoperable 
cases, and that it 
is often impos- 
sible to tell the 
extent of a fistula 
until after the 
operation is be- 
gun, I would sug- 
gest that it be 
thoroughly tried 
in all cases be- 
fore operative 
procedures are undertaken. 
suggestion because— 

1. It may effect a cure. 

2. Of the aversion of most patients to a 
surgical operation. 

3. Of the failures of the occasional opera- 
tor to cure his patient. 


I make this 


Of the fear of the loss of control over 
the bowel. 


*Suggestions as to Cause of Low Percentage of Cures in 
Operations for Fistula in Ano By |. Rawson Pen- 
nington, M. D., Chicago. American Journal Surgery, Octo- 
ber, 1907. 
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Moreover, surgery sometimes leaves scars 
and irregularities which make it difficult to 
keep the parts clean; while the cosmetic 
effects in those cases treated successfully 
and cured with the bismuth paste are not 
disturbed. 

Should this paste or some agent that may 
be suggested by it serve to practically sup- 
plant the knife in the treatment of rectal 
fistula it will 
certainly. be a 
great gain for 
proctology. 

[Those of our 
readers who may 
desire to investi- 
gate this method 
farther will do 
well to write Dr. 
Emil G. Beck, 
Chicago, for re- 
prints of his ar- 
ticle on “A New 
Method of Diag- 
nosis and Treat- 
ment of Fistu- 
lous Tracts, Tu- 
berculous Sin- 
uses and Ab- 
scess Cavities,” 
to which Dr. 
Pennington re- 
fers. With the 
bismuth - paste 
injections Dr. 
Beck has suc- 
ceeded in curing 
many cases of 
localized tuberculosis and fistule in various 
localities, which had resisted all the usual 
methods of treatment, both medical and 
surgical. His method has already been 
lauded as a “triumph,” and it certainly 
promises very much. 

The formulas which he recommends are 
as follows: 

For diagnosis and early treatment he 


recommends: 
Bismuth subnitrate (arsenic-free).30.0 Gm. 


WEIS ohesesed ce wns annie’ 60.0 Gm. 
Mix while boiling. 
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For late treatment he employs: 


Bismuth subnitrate............-. 30.0 Gm. 
MORE cinco dudodke keweenne 5-0 Gm. 
Pe MRR cn cecseaysccenneseus 5.0 Gm. 
PR ak ce ecbeincekeawecad 60.0 Gm. 


Mix while boiling. 

In some cases he adds onc percent of 
formalin. Care should be taken that no 
water is spilled into the paste during the 
process of boiling. The emulsion should be 
sterilized before using and the syringe 


charged while it is hot and liquid, then cooled, 
if necessary, by dipping the syringe in water. 
The fistula should be dried out and packed 
with gauze, which should be removed just 
before injecting the fluid. The fluid is in- 
troduced very slowly till the patient com- 
mences to complain of the pressure. A 
gauze sponge is held against the opening till 
the fluid is sufficiently hardened. The in- 
jections are said to be painless.—ED.] 


A LITTLE JOURNEY TO THER HOME OF 
BENJAMIN RUSH 


This is the first article in a series of ‘‘ Little Journies to the Homes of Great 
Physicians.’’ Benjamin Rush, the subject of this sketch, was not only 
a great physician; he was a great reformer, a signer of 
the Declaration—a great citizen 


By GEORGE F. BUTLER, M. D., Wilmette, Illinois 


Head of the Deparment of Therapeutics and Professor of Preventitive Medicine and Practice of Medicine 
in the Chicago College of Medicine and Surgery 


N appreciation of any great character 

must be incomplete which fails to 

take into account the elements that 
are combined to produce it, and in order 
to understand the place in the history of 
progress that will ultimately be assigned to 
Benjamin Rush, we must consider his re- 
lations to the time in which he lived, as 
determined by precedent conditions, as 
well as the measure of accuracy of his es- 
timate of the forces with which it was neces- 
sary for him to deal, the objects he had in 
view and the use he made of the materials 
at his hand. 

His ancestry and their views of life, im- 
pressed upon him for a century before his 
own birth, were democratic, as opposed to 
aristocratic; the conflict between rights and 
privileges filtered in the blood he inherited 
from a captain in the army of Old Ironsides, 
with all the traditions of revolt against 
authority; the dignity, the virtue and in- 
telligence of the people, and a defiance of 
authority gone wrong; the precepts of 
secular morality established in a code of 
ethics, determined by human experience, 


and independent of ecclesiasticism, remind 
us of a time when the religion of the people 
was the law of the land. 


F The Legacy from His Ancestors 


The lives of simple faith led by his for- 
bears for four generations developed in 
him a belief in the integrity and the intelli- 
gence of his fellowmen, and the simple, 
direct, sweet honesty of John Rush, the 
doctor’s father, left him, even as a child, 
the confident optimist he always showed 
himself to be. 

Writing to John Adams, after a visit to 
the spot in which his ancestors were laid, 
Dr. Rush said, among other things, ad- 
dressing the shades of those gone before: 
“Dear and venerable friends, I am one who 
inherits your blood and am therefore come 
to do homage to your Christian and moral 
virtues; and truly I have acquired nothing 
from the world, although raised in fame, 
which I so highly prize as the religious prin- 
ciples I inherited from you; and I possess 
nothing that I value so much as the inno- 
cence and purity of your character.” 








A life in a land of free opportunity, un- 
annoyed by the struggle for wealth, and 
where the wealth that each possessed was 
the evidence of his powers, created by his 
own efforts, the scramble which has de- 
veloped our later-day razor-back civiliza- 
tion was entirely lacking; and the charac- 
ters of the time, 
developing un- 
der free condi- 
tions, were and 
are high evidence 
of the progres- 
sive development 
possible to all 
men under simi- 
lar conditions. 

It is no doubt 
largely due to 
the fact that Dr. 
Rush lost _ his 
father before he 
was six years 
old, and that he 
was left with his 
mother and a 
small property, 
dependent upon 
their own re- 
sources for sub- 
sistence, that he 
developed the 
independence 
and self-reliance 
which were so 
marked among his many other admirable 
qualities. The ambition of his mother 
was that all her sons should receive a 
liberal education, and the places taken by 
them in the events that. were to follow 
show that her hopes were realized to a 
greater extent than is the usual case. The 
younger son became a distinguished law- 
yer, and for many years afterward was a 
presiding judge in the Philadelphia courts. 
The and Medical 

Dr. Rush 

In his ninth year young Benjamin went 
to, Nottingham, Maryland, to be educated 
in an academy governed by an uncle, the 


General Education of 








DR. BENJAMIN 
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Rev. Dr. Finley, who had a fine reputation 
as a scholar and teacher. There the young 
colonial received the paternal”and educa- 
tional care of a good man. Considering 
the difference of standards prevailing then 
and now, it is by no means surprising that 
young Benjamin was prepared for Princeton 
College in his 
fourteenth year, 
being graduated 
in his fifteenth 
year with the de- 
gree of Bachelor 
of Arts, show- 
ing that both 
his native talents 
and his training 
were of a high 
order. 

The democ- 
racy which was 
a part of his be- 
ing made him 
proficient as a 
platform expo- 
nent of his own 
ideas, and he 
was urged to 
take up the 
study of the law. 
It is fortunate 
for human pro- 
gress that his old 
preceptor, Fin- 
ley, recognizing 
his capacities, directed his attention to 
the study of the healing art, and young 
Benjamin began his medical education with 
Dr. John Redman, “The most eminent 
physician in Philadelphia.” 

It is to be noted that the breadth of the 
young student’s mind led him to keep up 
his Greek and scholastic studies during this 
entire period. A tribute to his foresight and 
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the wisdom of his counsellors is found in his 
determination to fit himself for his chosen 
profession by a course of study in the cele- 
brated medical school of Edinburg, which 
he entered in 1766 when 21 years of age. 
He soon became a great favorite with the 
He was graduated from 


renowned Cullen. 
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the Edinburg college when twenty-three 
years old, and considered returning to Phila- 
delphia, when he was advised by his fellow 
townsman, Benjamin Franklin, to continue 
his studies in the hospitals of Paris. Having 
spent one year in Paris and nine years in the 
study of medicine, he returned to Phila- 
delphia in 1769, where he settled and began 
his life-work. 


Rush Becomes Professor of Chemistry 


The high quality of his preparation placed 
him easily in the front rank of the younger 
members of his profession, and he was at 
once chosen as Professor of Chemistry in the 
Philadelphia Medical College. Such was the 
versatility of his mind and his insatiable ap- 
petite for work, that in 1771 he published an 
essay on slavery and a series of [sermons to 
young men on temperance andfhealth. 

At this point a recital of the achievements 
of Dr. Rush, likewise a statement of the 
conditions which conspired to fit him for the 
larger responsibilities he afterwards dis- 
charged, will be necessary His experience 
as a youth in America, his later study in 
England and in Sctoland, and his year of 
life in Paris were contributory causes to the 
political attitude of his mind. Questions in- 
volving the rights and liberties of the 
colonies began to develop and take acute 
form. He, necessarily, as a descendent of 
one of Cromwell’s captains, became a de- 
cided patriot, at a time when patriotism 
meant more than it does today. Rush, 
while not a disciple of Rousseau, was in 
many ways in sympathy with the physio- 
crats of France, who believed that govern- 
ment was an institution existing for the bene- 
fit of the governed. 

He possessed, among the young men of 
the time, the principles and the ideas of 
which Franklin was the exponent among the 
older colonists, and he and Franklin co- 
operated and colaborated, indeed became 
intimate friends by reason of their common 
interest in the future development of’ their 
government. 

Without reciting in detail the multitudi 
nous labors that overwhelmed him as a 
patriot, it is enough to say that he became 
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a member of the Continental Congress in 
order that he might sign the Declaration of 
Independence, and throw the weight of his 
growing influence upon the side of liberty. 

In the same year he gave further hostage 
to society by marrying Julia, the daughter 
of Richard Stockton, who also was a mem- 
ber of the Continental Congress and signed 
the immortal Declaration. 

His interest in the course of events and 
his fitness, growing out of his knowledge and 
capacity, led to his selection as Surgeon- 
General of the Army for the middle depart- 
ment; and from this position, in less than a 
year, he was promoted to the office of Phy- 
sician-General to the Army. Notwithstand- 
ing his onerous responsibilities, he found time 
to make original professional observations, 
and published a paper under the title of 
‘Results of Observations Made in the Mili- 
tary Hospitals of the United States.” 

The thorough independence and integrity 
of his mind is demonstrated by his course in 
resigning his position as Physician-General 
in the Army, owing to his sense of duty. 
Though poor at this time, he would not ac- 
cept of any compensation for his services, and 
he would not countenance practices which 
he regarded us unjust to the soldiers of the 
army, and differences arose between himself 
and the Commander-in-Chief; differences 
which made it impossible for him to retain 
his position, and which he sought to remedy 
outside of the service rather than by remain- 
ing and writing “round robins” engender- 
ing insubordination within it. No excuse, 
explanation or apology is necessary to estab- 
lish the integrity of the principles of Dr. Rush 
in this episode. On the contrary, they are 
an early demonstration of the qualities 
which not only endeared him to all men, but 
made his services of great value. 

Returning to Philadelphia, he resumed his 
medical practice. The college in which he 
taught had been closed, owing to military 
operations and the presence of the British 
in the city. In 1778 it was reopened with 
a class of sixty, and during the two years 
following that time he was devoted to the 
practice of his profession and his work as a 
teacher. 
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In 1785 he became again interested in the 
civil side of life and the stalwart integrity of 
his nature revolted against what were known 
as the Test Laws of Pennsylvania, and he 
published an article upon them. These laws 
had disfranchised every citizen who could 
not take oath that since the Declaration of 
Independence he had not “aided, assisted 
or countenanced the King of Great Britain, 
his generals, armies or adherents, etc.” 
He stated the case for the non-jurors with 
great power, and the principles laid down 
in his discussion are well worthy of consid- 
eration by those who are interested in the 
problems of government of the present time. 
In the same year he projected the Phila- 
delphia Dispensary, and two years after the 
College of Physicians was established, for 
which Dr. Rush wrote a brilliant discourse, 
afterwards published in its transactions for 
the year 1793. 

His activities as a citizen found a new out- 
let in the reformation of the penal code of 
Pennsylvania. Cruel and barbarous pun- 
ishments, the infliction of physical pain as 
a reformatory process appealed to Dr. Rush 
as utterly valueless, not to say inhuman, and 
he entered upon a campaign the outcome of 
which was the great improvement of the 
penal laws. 

He took part as a member of the Pennsyl- 
vania State convention for the adoption of 
a constitution, where he had an enlarged 
field for the application of his principles 
with reference to public questions. At this 
period in his life the first apparent results 
of the reaction of the sanguine optimist 
found expression. Your optimist is always 
in advance of his time. He is an idealist 
and mourns that others cannot see with his 
clarity of vision the outline of future events. 
The great difficulty with the optimist lies in 
his faulty perspective. He sees the future 
too often as a mirage, a reflection of what 
sometimes is but is not here, and his 
fellow citizens who cannot see, or who 
prefer not to see, his vision are a disap 
pointment. 

{t was at this time that Dr. Rush said that 
he was through with all politics, that there- 
after he would confine his energies to the 


practice of his profession and to provision 
for his family. 


The Wonderful Versatility of His Mind 


His active mind, however, would not per- 
mit this. He wrote, published and dis- 
cussed questions ranging from professional 
subjects to public questions of all kinds; 
thoughts on female education, revising, edit- 
ing, compiling, recording in every field of 
activity within the scope of his vision. As 
a practitioner it was his habit to apply 
theories as they justified themselves on ap- 
pealing to his intelligence. In discussing 
the system-of Cullen, of whom he was a 
consistent disciple, Dr. Rush, said: ‘It 
will probably last till some new disease shall 
unfold other laws of the animal economy.” 
It was his practice to prove all things, test- 
ing long-approved theories and long-estab- 
lished practices by the test of his own ob- 
servations. He even considered the estab- 
lishment of a new system, basing it upon 
Brown’s ‘‘Theory of Life.’ He felt that 
the system of Cullen must give way to the 
new discoveries being made. 

The absorption of the Medical College of 
Philadelphia by the University took place 
in 1791, and Dr. Rush was placed in charge 
of the branch of “Institutes and Clinical 
Medicine.” 

It would seem as though the early prepa- 
ration of this great man had been prear- 
ranged to fit him for the great work which 
soon followed, and which must constitute 
for all time -his claims upon the regard of 
Americans, whether as citizens only or as 
members of the medical profession. 


The Yellow-Fever Epidemic in Philadelphia 


In 1793 an epidemic of yellow-fever 
settled upon the city of Philadelphia, a new 
experience and a new disease for the Ameri- 
can physician. Dr. Rush recalled a manu- 
script on the subject of yellow-fever in Vi - 
ginia that had been given to him by Benja- 
min Franklin, and he began a treatment of 
the epidemic in his personal practice upon 
the system of purging and bleeding. This 
immediately aroused a terrible revolt as an 
innovation, and whatever be our theories 
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today, the fact remains that it was success- 
ful as a system when applied during the first 
twelve hours after the attack. 

This epidemic began early in August and 
lasted until well into October, and during 
all this time Dr. Rush, overwhelmed with 
cares, labors and sorrows, struggled with 
difficulties of a personal and public charac- 
ter, but maintained a dauntless front and 
demonstrated the grandeur of his moral na- 
ture. He lost a sister who had been a com- 
panion all his years; his mother was ill; a 
favorite pupil died; and while his family, 
consisting of wife and children, were in the 
country, he himself was attacked by the dis- 
ease, treated by his own methods, under his 
own instruction, and his recovery, as was 
most natural for cne in his exhausted state, 
was slow and difficult. 

It was at this time that adherents of the 
older schools, and all who had been dis- 
turbed by his activities, took occasion to 
assail him. Then, as now, it was possible 
to use the printing press to destroy the in- 
novator. One Cobbett, in the columns of 
a personal journal, aptly named “ Peter 
Porcupine’s Gazette,” vilified and slandered 
both the doctor and his practice. The phy- 
sicians of Philadelphia, who owed so much 
to Dr. Rush, forsook him in large numbers, 
and allowed him to fight his own battles. 
Dr. Rush himself was indifferent, relying 
upon the ultimate truth, which in those 
days, as we trust now, must always prevail. 
But upon the advice of friends, who suffered 
with his sufferings, Rush brought suit against 
Cobbett and recovered judgment for $5000, 
which there is authority for believing was 
distributed in charity. 

The service and the sacrifice of that in- 
tense season constitute the crowning glory 
of the life and work of Dr. Rush. It was 
not so much the lives that were saved, not 
so much the invention or discovery of a 
system, but the heroism which impelled 
him to pursue the clear path of duty, regard- 
less of all consequences; doing the best 
and the most that he knew and leaving all 
other considerations one side. 

He lived long enough after these events 
to find his place in the respect and affection 
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of his country. He died as he lived, a 
devout, kind, thoughtful man. A few hours 
before his death his wife remarked that he 
was in a fine perspiration. He replied, 
“It is an unfavorable symptom.” Soon 
afterward he said, “My excellent wife, I 
must leave you, but God will take care of 
you.” He then clasped his hands and 
prayed audibly from the Episcopal litany: 
“By the mystery of thy holy incarnation; 
by thy holy nativity, ard circumcision; by 
the baptism, fasting and temptation; by 
thine agony and bloody sweat; by thy 
cross and passion; by the glorious resurrec- 
tion and ascension, and by the coming of 
the Holy Ghost, blessed Jesus, wash away 
all my impurities, and receive me into thine 
everlasting Kingdom.” 

After his death, which occurred April 19, 
1813, Dr. Charles Caldwell said: “ From one 
end of the United States to the other the 
event was productive of emotions of sorrow; 
for since the death of Washington no man 
perhaps in America was better known, 
more sincerely beloved, or held in higher 
estimation or esteem.” 


What Would He Do Today? 


The events thus briefly given justify a 
question as to what Dr. Rush would do if 
he were living today. 

We know him well enough from these 
fragments to be sure that if there were a 
wrong, or what he believed to be a wrong, 
in the professional life of the time, it would 
meet with his severest condemnation and 
his open antagonism. If he had “ Peter 
Porcupines’”’ and Cobbetts then, he would 
have them today, more numerous and more 
vindictive. We know that he would do 
his duty as it appeared to him, and that the 
warfare upon injustice would be carried on 
by Dr. Rush both as a citizen and as a pro- 
fessional man. We know that now asthen 
he would carry himself with dignity and 
grace; that he would proceed to discharge 
the daily routine of a busy life unaffected 
by the trivial, the inconsequent, the evanes- 
cent, steering his course by the light of duty. 

We know that he would govern his pub- 
lic conduct as to all questions by the light 
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of the highest political science it was in 
his power to secure. We know that he 
would strive to translate the truths derived 
from social experience into institutions and 
to fix both in constitution and in law those 
principles demonstrated to be in harmony 
with nature’s plan. Now, as then, although 
disappointed by the slow growth of intelli- 
gent comprehension on the part of the 
masses of the people, he would be an opti- 
mist, believing that fundamentally the in- 
dividual citizen is honest with himself and 
desires to live upon terms of justice with his 
fellowmen. 


Our Great Republic and Its Problems 


To a man of his cosmic intelligence the 
republic would present an example of the 
most tremendous social phenomena of all 
ages. An area of land, the like of which 
cannot elsewhere be carved out upon the 
surface of the globe; passing within two 
brief centuries from an unoccupied wilder- 
ness into a densely settled empire of mar- 
velous wealth and wealth-producing power; 
with a vast population and resources beyond 
imagination; the seat of enormous cities 
with their complex social processes; with 
occupations extending from a crude and 
primitive agriculture to the highest develop- 
ment of the classic art; with a population 
absorbed from every civilized race and habit- 
able country; with the production of raw 
materials and the finished products of a 
thousand arts; a people not yet acquainted 
with each other, not yet speaking the same 
language, he would find a series of problems 
for the scientist, the economist, the legislator 
and the executive, utterly undreamed of by 
any human mind two centuries ago, and 
demanding the high intelligence, the loftiest 
moral conviction and the conscientious 
devotion of every citizen in a combined 
effort to carry into effect the purposes for 
which the government of this great country 
was originally established and has thus far 
been maintained. Those purposes are to 
establish justice and secure the blessings 
of liberty. 

Dr. Rush, as a professional man, would 
see today more clearly than he ever saw the 


lesson borne in with increasing force upon 
all who are in any way directly in contact 
with the results of government as thus 
secured, that the moral health of the citizen 
is no less but even a more valuable asset 
to the state than its physical well-being. In 
this day we have begun to realize that men 
and women cannot be expected to live 
natural lives under unnatural conditions; 
that it is impossible to live moral lives under 
conditions that preclude moral living. 


The Influence of Education and Environment 


The zeal he showed in promoting princi- 
ples of education are a proof that he recog- 
nized the relation now newly promulgated 
by the well-known phenomenon that all 
intellectual and moral development among 
any people is dependent upon physical 
environment. And that moral living is 
not a matter of intellectual development. 

The democracy, which in his early life 
impelled him to seek the profession of the 
law, was not less useful to society when 
practised by him as a physician. He recog- 
nized, even in that day, that the hospital 
is supplied by the districts that supply the 
jail; that the sources of economic diseases 
are the true sources of moral diseases as 
well as the cause of physical degeneracy 
and intellectual decay. If it could be clearly 
appreciated by the medical profession that 
a physical epidemic, such as that which ab- 
sorbed his services in 1793, is utterly insig- 
nificant compared with the continuous moral 
epidemic that flows from an improper and 
inadequate adjustment of social processes, 
how quickly would the cause be removed. 

There is an apparent periodicity in human 
affairs which brings in recurring cycles 
events of epochal significance, periods of 
intellectual and political ferment. They 
would be dark indeed without the lustre 
thrown upon them by the names of medical 
practicians. The Golden Age of Greek 
philosophy reflects for more than twenty 
centuries the glory of Hippocrates. Aristotle 
was the tutor of Alexander; Herophilus, 
the infallible, and Erasistratus, the sagacious, 
are equally famous with the Ptolemys who 
founded the Alexandrian Library and Mu- 
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seum, and who ordered the Septuagint. 
There is a meaning in the fact that Galen 
was the friend and physician of Marcus 
Aurelius, and that Vesalius was contem- 
poraneous with Luther, that Harvey was 
both pupil and physician of Bacon, and 
that while Napoleon personified a new 
political idea, Bichat strove to reform the 
science of life and art that is based upon it, 
and a triumphant democracy which read the 
announcement of his “Researches on Life 
and Death,” read the flamboyant bulletins 
of the battle of Marengo. 


Benjamin Rush, the Independent Thinker 


We do not need to cross the seas to find 
the most conspicuous of American physi- 
cians, Benjamin Rush, as the intellectual 
offspring of that great movement that pro- 
duced the American revolution and gave 
the Republic to the world. 

The spirit of independence was in his 
blood. He was a great admirer of Thomas 
Sydenham and was profoundly influenced 
by this medical and political revolutionist, 
so much so that when he came to choose 
a name for the country-seat which he so 
learly loved he called it “Sydenham”. 

It is interesting to trace the influence of 
a man who dared to stand alone and defy 
authorities down to Rush. 

Charles Barbeyrac, a teacher of medicine 
at Montpelier, was a protestant in his re- 
ligion, having outgrown, not the theory of 
religious thought but the practice of its 
organized administration. His creed was 
in the way of his obtaining office; but the 
young men followed his instruction with 
enthusiasm. Religious and scientific free- 
dom breeds in and in until it is difficult to 
distinguish the dominant type. Barbeyrac 
abandoned the old pharmacopeias as he 
had abandoned the ceremonialism of the 
Roman religion. Among his students were 
the revolutionist Sydenham, and John 
Locke; author of the “ Essay on the Human 
Understanding.”” To the physician Locke 
the legal recognition of human rights, ex- 
pressed in the Declaration of Independence, 
and in the similar manifestors of the French 
Revolution were largely due. Benjamin 
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Rush was a disciple of Locke and Sydenham, 
and much of his independence and concep- 
tions of freedom can be traced back to those 
three great physicians, Barbeyrac, Locke and 
Sydenham. The struggle of the ages has 
been to secure emancipation of truth from 
authority; and nowhere, either in the po- 
litical, theological or scientific world is 
this thought more clearly exemplified than 
in the history of medicine. 


The Benjamin Rush of the Future 


To one who passes in review the procession 
‘of the centuries there is at hand a per od 
of world ferment more widespread, more 
fundamental and destined to be more pro- 
ductive of great change than any hitherto 
recorded in the world’s history. 

There is now living the physician or medi- 
cal student who must take the place that 
Benjamin Rush took more than one hundred 
years ago. This man, whoever he be, will 
not content himself to sit in his office and 
dream of the work he is to do; he will not 
wait for work to come to him; he will not 
be concerned with the evils beyond the reach 
of his arm. Men are brave as peril is re- 
mote. We are all prepared to battle with 
the dragons and demons in the distance. 
We would punish wrong afar off, but the 
vermin on our doorstep shows our lack of 
qualities displayed by Dr. Rush. 

No medical man, in American history at 
least, has so far influenced opinion within 
his profession as he did. To accomplish 
results commensurate with many important 
needs, it is first necessary that our profes- 
sion be able to influence public opinion. 
This can only be accomplished effectively 
by a union of opinion and purpose. We owe 
it to ourselves and to society to maintain the 
usefulness of our art at the highest efficiency, 
to the end that we may confirm our title to 
the respect of public opinion. In the welter 
and turmoil of our present-day civilization, 
and in the face of tendencies, all too evident, 
toward aggravation of present conditions, 
the hope and the only hope for the future 
rests upon moral courage. There is no duty 


more imperative than that each man should 
speak the highest truth he sees. 
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Was Dr. Rush in advance of his time? 
Are there now any in our profession, in other 
professions, in the widest fields of life, who 
are in advance of their time? It was only 
because Dr. Rush and those who thought 
with him, and those whose opinions he was 
able to influence, were in advance of their 
time that our times are in some ways in 
advance of theirs. 

No one may contemplate the life and 
work of Dr. Rush without realizing the fact 
that public opinion is the outgrowth of in- 
dividual opinion, and that it is therefore the 
agency through which not only the individual 
but the social body fulfills the first law of 
its being, by harmonizing itself with environ- 
ment. 

It is an accepted truth that life is simply 
a struggle to maintain a harmony between 
the organism and its environment. Char- 
acter, human nature, susceptible at least to 
some modification, expresses itself in in- 
stitutions and social forms. Modification of 
these, therefore, is an index of the modifica- 
tion which foreruns it in character ‘tself. 
The opinions of the individual are, there- 
fore, public property in the highest sense 
and constitute a “unit of force,” making up 
with others the power that produces social 
changes. 

The adoption of this view of civic and 
social responsibility makes it incumbent upon 
each to give, fearlessly, full expression to his 
honest convictions and patiently abide the 
result. As has been epigrammatically said: 
“Put your penny in the slot and leave the 
rest to God.” 


Only by Experience is Truth Made Known 


In its broadest view it is only by experi- 
ence that truth can become known, and all 
truth, or the sum of all truth, is the legitimate 
and natural heritage of all men. If some 
degenerate scion of plutocracy prove again, 
by the wretched end of a misspent life, that 
the wages of s'n is death, it should be made 


known to the end that others may avoid his 
mistakes. If the rewards of honor and 
fame allure to a measure of service beyond 
the power of a natural instinct to achieve, 
let there be 1ibbands and stars, titles and 
distinctions given as prizes for high services. 
Yet none of these in any way distracted 
Dr. Rush from the work he had in hand. 
So far as purely technical accomplishment 
is concerned, there is scarcely a class of 
medics turned out in any standard institu- 
tion a great majority of whom would not 
now be reckoned as his superiors. The 
knowledge of disease, etiology, diagnosis, 
pathology, therapeutics, of surgical technic 
and hospital appliances and apparatus of 
today would constitute an unknown field to 
the physician of the time of Dr. Rush, and 
while his skill was great, it was not his skill 
that made him great. It was his courage; 
his ability to stand alone, to defy the criti- 
cism of ignorance and the abuses of malice. 
He dared to be irregular, heterodox, inde- 
pendent, original, free. 

If he were living today he would probably 
contribute to independent medical journals. 
He would probably insist upon the right of 
every physician to buy, prescribe or dispense 
such remedies as his practice approved. 
He would probably be influenced more by 
the results of his personal, clinical experi- 
ence than by the ipse dixit of the Council of 
Pharmacists and Chemists. He would prob- 
ably recognize such truth as exists in psycho- 
therapy, serotherapy and all nonmedical 
measures. He would probably meet on 
terms of respect all men, all groups, all 
schools, which he believed to be honestly in- 
spired by a zeal ‘or the relief of suffering and 
the discovery of truth. 

He was all this in his life, and it was this 
n his life that leads us now to honor him 
and his memory. His character belongs to 
all the world, and it is a heritage that can- 
not now be capitalized by monopoly for any 
purpose whatsoever. 








THE PHYSICIAN AS A BUSINESS MAN 


This is a business age. 
tion, depends largely upon adherence to business principles. 
many physicians fail, and how cooperation can aid them 


By GORDON G. BURDICK, M. 


HEN this topic was assigned to me, J 

was rather inclined to regard it as a 

joke. The average physician most 

emphatically is not a business man, and he 

will have to mend his ways considerably be- 

fore he can command anything but amuse- 

ment from the business public. How the 

doctor succeeds in maintaining himself with 

his elastic financial methods is a question 
hard to answer. 


What Is a Business Man 


It would be an extremely difficult task to 
frame a correct definition of the term “ busi- 
ness man;” but the conception that has 
passed current as being the correct one, dur- 
ing the last fifteen years, has taken many an 
individual within the shadow of the peniten- 
tiary. But rejecting all questionable meth- 
ods, which have no place in any honest busi- 
ness career, we may define a business man 
as one who has, by fair dealing, succeeded in 
convincing the people that it is to their in- 
terest to trade with him. He has had to 
buy close and sell a standard make of goods 
at a fair profit in order to enable him to pay 
his bills when due and to lay aside enough 
“for the rainy day.” . 

The business man, to succeed, must con- 
vince the public that the goods which he 
sells are superior to his competitor’s goods, 
considering the price he asks them to pay. 
He must wisely extend credit or refuse it, as 
his judgment may dictate. He must perfect 
an organization in such a way as to buy, 
handle and sell economically. Using this 
brief outline as a guide-stick with which to 
measure up our profession, we can realize 
how far most of us are from a proper and 
profitable business standing in the commun- 
ity. 

The physician has for sale his time and 
brains, and before he “‘goes into business” 


Success in any profession, as well as in every occupa- 
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and places his ‘‘goods”’ in the market he 
must devote about twelve years of his life to 
careful preparation for his work. This at 
a conservative and exceedingly low estimate 
should give him a stock in trade worth fully 
$5000. 

Few business men have any such invest- 
ment when they start in business. It has 
been the general history of business develop- 
ment that successful men start with very 
small beginnings, and by square dealing and 
courteous attention have wisely added to 
their original investment from year to year 
until a large degree of success has been at- 
tained. 


The Mistake of the Young Physician 


The physician enters life with an idea 
that some way or somehow he is a superior 
type of man, and that the public should 
recognize this fact without the expenditure 
of special energy on his part. While our 
small business man is making every effort 
to get friends and customers, and gaining a 
small amount of publicity, the professional 
man holds himself aloof, and talks in a 
grandiloquent manner of the “dignity of the 
profession,’”’ not understood by the public at 
large. His very anxiety to be of use defeats 
its object. He hasto contend with the prej- 
udice against the young doctor. The peo- 
ple, rightly or wrongly, still cling to the idea 
that the young doctor is an object of sus- 
picion who has designs on their health and 
happiness. Eventually, if the young man 
is built of the right material, he will get his 
chance. Sometime it will happen that his 
old competitor is out taking care of one of 
his numerous dead-beat patients. Then an 


emergency happens in the family of his star 
patient; there is no help for it; the new doc- 
tor is called, though with fear and trembling. 
If he “makes good,” he has made his be- 
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sinning, even as the small merchant. From 
this time on, if he has the right kind of stuff 
in him, his skill and fame will slowly spread 
until he will succeed in building up a moder- 
ate and fairly lucrative business. 

It is usually at this point that his troubles 
begin. He is at last in actual competition 
with other doctors. From now on the great- 
est rivalry will exist among them in getting 
every case, until the doctor becomes a battle- 
dore and shuttle-cock for all the dead-beats 
in the community, 
and eventually he 
and his competitors 
are all in a losing 
business proposition. 
This method of 
building up a medical 
business is time-hon- 
ored, and has been 
successful in the past. 
But a change has 
come into our civili- 
zation. The popula- 
tion is congregating 
in villages, towns and 
cities, and the popu- 
lation of these com- 
munities is constant- 
ly shifting, the diffi- 
culties of making a 
living causing many 
thousands of people 
to move every year. 
The fluctuating de- 
mands of modern in- 
dustry make many people comfortable or 
miserable as the tide turns from time to 
time, with the inevitable result that the, doc- 
tor’s patients are scattered far and wide 
every year, so that in order to maintain his 
clientele others must be found to take their 
places. 

To increase the doctor’s publicity he has 
had to resort to methods which are harmful 
to the profession as a whole and destructive 
to his own business. 

At the present time, after the average 
young.doctor has graduated and found a loca- 
tion in the city, he immediately starts out 
to find a position in some dispensary (not 
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in his own but in some other doctor’s 
neighborhood) where he eagerly treats any 
patient that presents himself. He does not 
inquire too closely as to the patient’s ability 
to pay, as this is a secondary consideration. 
He is anxious for an opportunity to apply 
his theoretical knowledge in a practical way. 
Eventually he becomes more particular 
about the paying ability of his patients, and 
soon succeeds in picking up a modest income, 
while nominally working under the Holy 
Mantle of Charity. 
By this time he is 
usually so inured to 
his surroundings that 
he fails to see the real 
evil he has wrought 
to himself, his con- 
fréres and the public, 
which he has pau- 
perized by his ill-ad- 
vised advertising 
methods—for ‘‘adver- 
tising” they are, 
nothing more nor less. 
He has_ succeeded 
in converting a large 
number of possible 
patrons of other doc- 
tors on himself to the 
free list; and when 
a man or woman has 
once succeeded in 
getting something for 
nothing, never again 
will he or she will- 
ingly pay real money for the same service. 
If we take the evil that one physician has 
produced in a community by these methods, 
and then multiply it by the number of phy- 
sicians who are doing the same thing, with 
variations, we can get a faint glimpse of the 
economic importance that this form of 
charity will be to the profession at large. 
A business man should endeavor to give 
the best goods for the price charged. This 
axiom of the business world could be taken 
well to heart by physicians. The real facts 
of the matter, if known, show that physicians 
are not giving value received. When we see 
people deserting the profession like rats from 
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a sinking ship, preferring to suffer in silence 
under the ministrations of some faith cult 
because they have not been able to realize 
any benefit from medical treatment, it shows 
us one thing: that the public are not getting 
the square deal and know it. 


The Salvation of the Medical Profession 
in Cooperation 


Our unit system of doing business is an 
unmixed evil. It increases our fixed charges, 
causes a rabid competition, and makes 
enemies among the very people who should 
be our friends. 

Our only salvation in medicine is in co- 
operative work. The physicians in each 
community must unite and_ secure labora- 
tory knowledge and facilities to turn guess- 
work into certainty. The days of slipshod 
medical work are passing. In these days 
people are saying, “Hang the method! It’s 
results we are after,” and no fairly busy 
physician under the present system of cut- 
throat competition can find time enough to 
do justice to his patients. 

I sent a woman out to call on ten phy- 
sicians at random. She was to consult them 
for a ufemic headache of ten years’ stand- 
ing. None of them made any special ex- 
amination, all asked a few questions, and 
every one of them gave some coal-tar de- 
rivative with a fair sprinkling of morphine, 
codeine or other opium derivatives. 

Thisisn’t business, gentlemen. This woman 
knew as much about this drug under the 
different trade names as the medical men 
who took her money. To practise medicine 
in this manner in these modern days places 
one in danger of being called an ignoramus 
or a swindler. 

A business butcher may work off some 
fly-blown meat in the form of sausage, and 
it may go for a time, but if he gets caught 
at it, he will lose some of his custom and be 
lucky if he gets off that easy. 


The Dijiculties Are Not Great 


No difficulties stand in the way of a suc- 
cessful working cooperation in medicine, 
except the natural dishonesty and selfishness 
of the human race. But even these draw- 
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backs are of minor importance when co- 
operation is shown to pay. All business 
houses are run on the possibility that every 
member is or may become dishonest, and 
ordinary checks and safeguards are thrown 
around the management to reduce any 
danger.to a minimum. Human _ nature 
should be recognized in all organizations, 
and too much should not be left to the in- 
dividual. It is probable that no business 
house exists which does not have to contend 
with dishonesty every year. This is taken 
into consideration and allowed for in the 
estimated expenses to be charged to the profit- 
and-loss account. 

With a medical corporation no such op- 
portunity of loss exists. It is true, some 
member might collect money and fail to re- 
port it, but it is easy to foresee this contin- 
gency, and forestall any such lapse of mem- 
ory, and make it so expensive that it would 
pay the individual to study memories before 
it happened again. 

If physicians would organize and cooper- 
ate with each other, they could increase their 
efficiency in many lines. Every member of 
a cooperating firm should be a general prac- 
tician—with some specialty. All should co- 
operate with each member of the firm in 
diagnosis, and do it cheerfully. The firm 
could maintain one or more laboratories 
which would be under the direction of some 
member of the combination. 


The Handling of Chronic Cases 


In chronic diseases we must change our 
methods of prescribing. These cases should 
be taken under contract in order to give the 
physician time enough to do justice to his 
patient and insure the attendance of the pa- 
tient long enough to accomplish results. It 
would probably be the part of wisdom to 
make reduced fees for those taking treatment 
for chronic diseases, in order to make it pos- 
sible for the patient to attend regularly. 

The charity problem we have with us 
always, and while it is no disgrace to be 
poor, it is mighty inconvenient. It is just 
and right that the profession should bear its 
share of public charity, but we must change 
our present destructive methods in giving 
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the relief sought. When we of “the com- 
pany”? get together, several hours weekly 
should be set aside for the really poor and 
unfortunate. All applicants should be thor- 
oughly investigated by the business manager. 
After giving temporary relief, each applicant 
should, sign an agreement stating his or her 
financial condition, and should be made to 
swear to it by affidavit. The card should 
specifically state that the relief will be made 
charitable only when the statements made 
are found to be true, and any deception 
practised will be followed by a full charge 
for all services rendered. This will allow 
us to give immediate attention to any case 
that presents itself, and at the same time 
protect ourselves from abuse. 


Every Chicago Doctor is Robbed of Twenty- 
five Hundred Dollars Annually 


It is estimated by men who have spent 
many months gathering statistics that charity 
abuses in this city cost every Chicago phy- 
sician about $2500 a year loss in fees. For 
the honor of making great medical and sur- 
gical idols, surely hero-worship comes high, 
and while it may be a good thing in a way, 
it doesn’t look well with ragged underwear. 
Now, why do doctors do these things? 
Why can’t they conduct their affairs like 
rational beings? Why pay such a large ad- 
vertising bill for such a poor return? 

What earthly reasons exist to prevent a 
physician who desires to build up a practice 
in a community from sending to the res- 
idents a card announcing his location, 
hours, and the kind and character of the 
work he desires to do? Why put the 
burden of finding all this out on the patient, 
so that he has to make preliminary calls 
on the eye-man, the G-U specialist, and 
the obstetrician when he wants an internal- 
medicine man to look at his tongue? 

Who wouldn’t condemn business men if 
they all occupied stores just alike, dressed 
their windows in the same way, and charged 
an admission fee when anyone entered? 
Suppose you were in a hurry to get your 
ham for breakfast, and got into a hardware 
store by mist ke; and just suppose you put 
up a vigorous kick to the business man and 


asked him why in thunder he didn’t label 
his stock so an innocent and guileless doctor 
shouldn’t buy a gold brick occasionally. 
Just suppose he should swell out. his chest 
and tell you in a pompous way that it would 
be ‘‘unethical!’”? Wouldn’t it make you 
mad ? 


The Doctor Must Learn Independence 


As a business man, the doctor hasn’t 
passed the stone-age, and won’t till he makes 
up his mind to think independently for him- 
self and not let a lot of prosperous medical 
politicians who have worked medicine for 
every dollar there is in it do all his thinking 
for him. Just remember that ethics means 
righteousness and honesty, and if you stick 
to these, your methods are not so very im- 
poriant. 

It is apparent that we should not see the 
Christian science, new thought and Em- 
manuel movements sweeping like a forest 
fire all over the country if the public had 
been getting a square deal. We can see, 
any day, hundreds standing in line, many 
times for weeks, to get an appointment for 
a treatment by these methods. If a busi- 
ness man saw his business menaced by a 
competitor of this character, he would be- 
gin to clean house and find out where he 
is lacking. He would not be content to 
call the people crazy, but would investigate 
wherein he is at fault. We n ver see a 
business man sending his best patrons to 
the best and most advertised firm in his 
district, to give him a chance to brag that 
he has people spending their money with 
this firm. Doctors send their very-best- 
paying patients to their active competi- 
tors, who charge them every cent they 
can wheedle out of them, and yet the gen- 
eral man will go around and swell out his 
chest and tell his other patients that he 
“has a patient in the St. Judas Hospital.” 
Just wherein he gets any advertising or 
any real help out of the matter is not clear, 
and a genuine business man would have 
no hesitation in prescribing a half-hour’s 
seance on a ball-bearing kicking machine 
to an individual so lost to all fundamental 
ideas of conducting a business enterprise. 
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The week foot is the result, at least in many cases, of the improperly made and 


poorly fitting footgear dictated .by “‘fashion.”’ 
suggestions concerning methods of treatment 


By HARLAN P. COLE, 


Consulting Orthopedist, New York State Department of Health 


Some interesting 


M. D., New. York City, 


and HILLS COLE. M. D., New York City, 


T has been said that the leaders of the 

profession are twenty years ahead of 

the rank and file, and that the latter 
are a like period ahead of the laity. Since 
appendicitis first began seriously to occupy 
the medical mind some fifteen or twenty 
years ago there have been many more cases 
of the disease diagnosed than there were 
in the entire century preceding. The prac- 
tician has had the clinical picture in his 
mind and has found it a much more fre- 
quent disorder than was imagined at that 
time. 


The Frequency of Flat-Foot 


A student of medical literature cannot 
fail to be struck with the many articles now 
appearing dealing with pronated, or flat, 
foot. And yet the family physician is 
overlooking pronated foot every day, and, 
if his attention is called to it, is ascribing 
the attendant symptoms to some other 
malady, preferably, it seems, rheumatism. 
Ask the average physician how many of 
his clientele show evidences of pronated 
foot, and it is doubtful if he would admit 
that more than 5 percent were so afflicted. 

Those who are quick to recognize a pro- 
nated foot know that the percentage is far 
higher than this. Dukes, the examining 
physician to Rugby School, England, states 
that of tooo boys entering that school, 
unselected cases, 325 suffered from flat feet. 
And that he has not overstated the figures 
may be judged from the fact that he re- 
ports the following list of associated diff- 
culties among the same rooo pupils: lateral 
curvature, 445 cases; bow-legs, 45; knock- 
knees, 526; and he adds that a curiously 
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large number of boys—437—suffered from 
chilblains. To one who appreciates how 
pronation of the foot interferes with the 
circulation of the blood, these cases of 
chilblains have an evident relation to the 
large number of flat-footed boys. 

In considering the above figures given by 
Dr. Dukes to the 1907 International Con- 
gress on School Hygiene, we should bear 
in mind that Rugby boys are the pick of 
the boys of Great Britain; they are the 
children of the upper classes who want for 
nothing that‘money can buy. Dukes de- 
scribes them as “‘a special class, strong and 
healthy, well bred, well fed, and reared 
mainly in the country. Even when their 
infancy and childhood was passed in towns 
and cities, the period of life from 9 to 13 
was usually spent in the country at ad- 
mirable preparatory schools.” The boys 
enter Rugby when they are from 13 to 15 
years old, and are then subjected to a 
careful physical examination, and _ the 
records have been carefully kept for the past 
eight years. 

Dr. Dukes, it must be admitted, is a 
close observer of international reputation; 
but, lest the American reader claims that 
pronation of the feet is not nearly so prev- 
alent in this country, we would remind him 
that Berry says, ‘“‘Anyone doubting the 
frequent occurrence of pronated foot should 
stand in front of any public school at clos- 
ing time and observe the feet of the children 
as they come out” (N. Y. Journal of 
Medicine, March, 1907); that Frischbier 
in The Medical Record (Jan. 12, 1907) 
states that the relatively large number 
of cases coming to the clinic of Prof. 
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Collins at the New York Post-Graduate 
Hospital for.the relief of pain in various 
parts of the” body, in whom, after careful 
examination, flat foot or weak foot is found 
as the sole attributable source of pain, led 
him to believe that the discussion of this 
subject might be profitable. From an 
analysis of 125 cases he felt justified in re- 
garding congenital or acquired weak and 
flat foot™a’ source of irritation capable of 
causing widely scattered pains and dis- 
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comfort, to the degree of depression and 

exhaustion, in particularly susceptible sub- 

jects. 

Weak Foot the Most Common of Postural 
Deformities 


Whitman (Medical Record, Aug. 31, 1907) 
speaks of weak foot as the most common and 
the most disabling of all the postural de- 
formities, and states that, in 1906, 1219 
new cases of flat foot (18.3 percent of the 
total number) were treated in the orthopedic 
department of the Hospital for Ruptured 
and Crippled. A Chicago shoe-dealer, writ- 
ing to a trade paper, stated recently that 
he sold arch-props to one-third of his cus- 
tomers. 

Evidently, then, flat foot, weak foot, pro- 
nated foot, is a very common deformity; 
and it exists in all stages, in the earliest of 
which there may be no symptom except the 
evident inward rotation of the foot on its 
long axis, and a slight stiffness of the gait. 

Herbert Spencer said, ‘““To be a good 
animal is the first requisite to success in 
life, and to be a nation of good animals is 
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the first condition to national prosperity.” 
If flat-foot is crippling a large percentage 
of our people, what are we going to do 
about it? 

Whitman says (loc. cit.), “The usual 
medical prescription is the address of a 
brace-maker.” This being the case, the 
statement of the Chicago shoe-dealer quoted 
above is perhaps not over-exaggerated. 
Braces for flat-foot are for sale even in de- 
partment stores, and the manufacture of 
shoes designed to hold up the arch has be- 
come a noticeable branch of the industry. 


Most of the Foot Devices Ineffectual 


One does not need to inquire far among 
the wearers of arch-braces, whether carefully 
planned and fitted by an orthopedic surgeon 
or sold across the counter by the girl in the 
department store, who also handles the 
shoe laces, insoles, polishes, etc., to find 
that very few of them derive much satis- 
faction from these devices; and many people 
soon discard them as simply unbearable, 
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the remedy being worse than the disease. 
As to the special arch-supporting shoes, 
their limitations are those of the braces, 
since they are but ordinary shves into which 
braces of some sort have been permanently 
fitted. 

Having in mind the seeming rapid in- 
crease in number of these cases, and the 
almost universal unsuccess in their treat- 
ment, one is forced to doubt the commonly 
accepted etiology, and to inquire whether 
the modern shoe may not be at fault and 
flat foot be the price paid by the slaves of 
fashion. An editorial in The New York 
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State Journal of Medicine (April, 1907,) says 
rightly: ‘“‘A man in quest of a pair of shoes 
of the shape of the human foot may walk 
the length of Broadway, flatten his nose 
against the windows of most of the shoe- 
shops, peering in for what he seeks in vain. 
Let no man lay to his soul the flattering 
unction that we are a highly civilized peo- 
ple, and that those who distort their bodies 
are not, until he has made a fluoroscopic in- 
spection or confronted himself with the 
shadow-picture of his own shed foot. 

A branch of learning and a profession— 
chiropody and the chiropodists, licensed and 


— 


recognized as a learned cult by the State— 
exists by virtue of foot-distorting shoes.” 

 Dearholt of Milwaukee (Wisconsin Med. 
Jour., Mar., 1907) says: ‘‘The foot was 
never intended for encasement during activ- 
ity in an unyielding shell, which shell is 
usually fearfully and horribly formed to re- 
semble anything rather than a normal foot. 
Even the lines of an abnormal foot are not 
considered, for fashions in shoe-shapes 
change more radically from year to year than 
do the lines of our garments of soft fabric. 


Defects in the Making of the Shoe 


These remarks about shoes show that the 
writers are particularly concerned about the 
front part of these foot coverings. While 
agreeing with all they have said, one is 
struck by the fact that the most important 
end of the shoe has been overlooked as of 
no moment. The weight of the body is re- 
ceived by the heel, and is immediately trans- 
ferred to the tendons of the muscles that pass 
under the sustentaculum tali, the inward 
projection of the os calcis, or heel-bone. 
But a glance at an ordinary shoe will show 
that the heel of the shce is placed toward 
the outside, that its anterior border is behind 
the inner malleolus, a line drawn from the 
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tip of which indicates the line of gravity, 
and the shank of the shoe is cut away on 
the inside so that the inner side of the foot 
overrides the edge of it and of the heel, and 
-practically all the weight is borne by the 
soft upper. The result of it is that nearly 
every shoe that has been worn a short time 
is misshapen, the upper being crowded over 
the heel and shank on the inside. 

This defect in ordinary shoes produces 
strain on the muscles of the calf and the 
tissues at the inside of the foot, a strain 
which can cause as many reflex disturbances 
as does eyestrain. The principal sufferers 
are those whose occupations require them to 
be on their feet for a large part of the day, 
so that flat-foot is very prevalent among 
trained nurses, dentists, policemen, waiters, 





Fig. 2 


floorwalkers and shop-assistants, postmen, 
etc. 

Shoes should be fashioned on the same 
principle as a house is built, that is, the foun- 
dation that supports the weight should come 
out as far as the sidewalls, the heel and sole 
should be large enough and be so shaped 
as to receive the weight of the body, and 
no part of the shoe, when the fvot is in it, 
should overhang the bottom of the shoe. 

Figure 1 shows what is tobe avoided. This 
is a reproduction in miniature of diagrams 
made from a case that came under our ob- 
servation. The outer line is the contour of 
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the foot, the inner’ line .s the contour of 
the bottom of the shoe in which it was en- 
cased, the shaded portion representing the 
surface of the heel that touched the ground. 

The right-hand diagram in Figure 2 
shows the bottom of an ordinary shoe, the 
arrow indicating the point outside the bettom 
of the shoe where the weight-line of the leg 
meets the ground. 

The left-hand diagram in the same illus- 
tration (Fig. 2) shows the bottom of a shoe 





designed to sustain the body-weight and thus 
prevent pronation of the foot, or the socalled 
flat-foot. Here it will be seen that the 
weight-line of the leg meets the ground 
within the heel of the shoe. Figure 3 illus- 
trates in another manner how the weight is 
borne in this shoe, while Figure 4 shows the 
effect of the body-weight upon ordinary 
shoes. 


Characteristics of the Special Shoe 


The most obvious difference between the 
ordinary shoe and this shoe designed to pre- 
vent pronation is the heel, but when worn, 
this is not objectionably noticeable. How- 
ever, it must not be supposed that a change 
of the heel is the only change necessary. A 
shoe is built on a last, and the last gives the 
shape to the shoe. To put a right-shaped 
heel on a wrong-shaped shoe proved of but 
little benefit, therefore the only alternative 
was to alter the shape of the ordinary last. 

A study was made of the lasts used by a 
number of manufacturers and it was seen 


that, aside from slight modifications in the 
shapes of the toes, they all conform to a 
standard which certainly is far removed from 
the shape of anormal foot. ‘The proportions 
of the different parts of the last, and its 
contour, had to be changed in order that the 
weight-line might fall within the outline of 
the bottom of the shoe and the normal shape 
of the foot be preserved or restored. We 
have had to modify the whole shape of the 
last in many particulars until no ordinary 
shoe-manufacturer would accept it, because 
it does not conform to the standards of the 
trade. We have also modified some of the 
processes in the manufacture of shoes. 
These changes we believe to be absolutely 
essential to correct shoes and ccrrect shoe 
making, and in order to preserve them 
against the prejudices, whims or arbitrari- 
ness of the ordinary shoemaker or manu- 
facturer, we have at the suggestion of a 
number of our medical friends protected by 





patents the shoe, its general design, the last, 
and the process of manufacture, and have 
granted the sole right to manufacture to one 
company, under an arrangement that puts 
all the vital details of the shoe absolutely 
under our control. 

A shoe can be built on these lines that 
will, with appropriate massage and vibration 
to reduce accompanying swelling, prove the 
most satisfactory remedy for the worst case 
of flat-foot; and ready-made shoes are now 
being introduced into the retail trade that 
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prove ample for the mild cases of pronation, 
and, if worn in time, will make flat-footim- 
possible. 

We believe that all those to whom com- 
fortable feet are of vital importance in their 
business or profession should wear such 
shoes, and it is our hope that parents will 
see in them a means of preventing in their 
children turning of the ankles and the de- 
velopment of other weaknesses of the feet, 
and that the medical profession will co- 


operate with us in our endeavor to make 
the people of this country stand upright and 
to transform them from the nation of cripples 
we are fast becoming. We are happy to 
say that through the influence of some army- 
surgeons, and not as a result of any personal 
or commercial solicitation, the Quartermas- 
ter-General of the U. S. Army has asked a 
special commission of officers to inquire into 
the advisability of adoptingjthis shoe as, the 
army shoe. 
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PRIMARY AND SECONDARY DYSMEN- 
ORRHEA 





These expressions have recently been em- 
ployed to differentiate between that form of 
painful menstruation which occurs in vir- 
gins and that which follows miscarriage and 
childbirth. In the first variety the trouble 
may usually be ascribed to excessive nervous- 
ness, extreme flexion, masturbation and cir- 
culatory disturbances in the pelvis: a pas- 
sive hyperemia resulting from an unhy- 
gienic manner of living and dressing, with 
active hyperemia at the time of the menses, 
especially when combined with defective de- 
velopment of the elastic elements of the 
uterus, causing stretching and compression 
of the nerves, with pain as the result. These 
ordinarily may be relieved by correction of 
errors of living, plus anodynes and tonics. 
In the secondary dysmenorrheas, however, 
the trouble depends, in most cases, upon 
some pathologic process dependent upon par- 
turition, but even in these cases circulatory 
disturbances are a contributing factor. 
Measures to influence the general circula- 
tion and the circulation in the small pelvis 
are liable to improve and even cure many 
cases which have failed to respond to nerve- 
tonics. During the attack the application of 
small, hot, wet compresses or hot-water 
bottles to the lower abdomen often relieve, 


and the effect is better the earlier the heat 
is applied. Part of the blood with which 
the internal organs are gorged is thus drawn 
to the periphery, and the pelvic organs are 
relieved. Above all, constipation is to be 
vigorously antagonized and errors of dress 
corrected. Frequently all that is necessary 
is to have the patient stop wearing corsets. 
When dependent upon subinvolution, repair 
of the lacerated cervix after thorough curet- 
tage will be essential. Careful attention to 
the general health is imperative. 





HEMATOKOLPOS 





This is the name applied to an accumu- 
lation of menstrual blood in the vagina closed 
by imperforate hymen or other cause. It 
does not occur in congenital atresia or im- 
perforate hymen unless uterus, tubes and 
ovaries are so nearly normal as to be capable 
of performing their functions. Sometimes 
the cause of retention is a band constricting 
the vagina, simple incision of which suffices 
to liberate the retained fluid, as it does also 
in imperforate hymen. Rarely an inflam- 
matory (traumatic or specific) ulceration of 
the vaginal mucous membrane leads to the 
development of acquired (as distinguished 
from the congenital variety) hematokolpos; 
and carcinoma of the vagina may so ob- 
struct the outlet as to give rise to enormous 


2 si Be oe 


ho A RRND 





retention. In these acquired varieties there 
is always infection; when caused by sapro- 
phytes the stench may be horrible on liber- 
ating the retained blood—and the patient 
suffers more or less from chronic sepsis. In 
the cases, dependent upon congenital closure, 
the accumulation of blood begins with the 
first menstruation and first manifests itself 
by attacks of pain, which occur at regular 
periods, the patient being quite comfortable 
in the intervals; after some months or years 
a hypogastric tumor appears. But before 
this there is usually some nervous disturb- 
ance which may be called neurasthenia if 
one does not make examination to determine 
the cause of the “amenorrhea.” The pain 
is described as uterine colic, and may be 
accompanied by rectal or vesical tenesmus 
and discomfort about the vulva. Sometimes 
there is marked general constitutional dis- 
turbance; accessory hemorrhages may be 
noted, such as epistaxis, bleeding from 
hemorrhoids and hematemesis. Mental 
troubles, terminating in melancholia or 
mania, rarely complicate the situation. The 
condition is not difficult to diagnose; it must 
be distinguished from hematosalpinx (in 
which the uterus lies between two well- 
defined swellings), pregnancy and an ovarian 
cyst. Treatment consists of incision of the 
imperforate hymen or excision of the ob- 
struction under just as rigid asepsis as would 
be observed in the most serious abdominal 
section; an asepsis which must be scrupu- 
lously maintained for at least ten days of 
convalescense during which time the cathe- 
ter must be used, and the vulva kept covered 
by bichloride pads. In the cases originating 
from infection all that is necessary is free 
evacuation and phenolized douches twice 
daily for a week and once daily thereafter; 
with proper internal medication if septic 
fever be present. 





HYPERNEPHROMA 





Among the tumors of the upper abdomen 
hypernephroma must not be forgotten, 
though fortunately rare. This is a growth 
of the adrenal gland; or it may be of mis- 
placed adrenal structure in some other organ 
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or tissue. Sometimes the growth remains 
small and encapsulated; in other cases the 
neoplasm may assume enormous dimensions 
with metastases just as any other malignant 
tumor. The primary tumor is most often 
iound in the kidney; the secondary deposits 
in the bones, though any structure may be 
the site of metastasis. Cases have been re- 
ported in which the tumor resembled aneu- 
rism of the abdominal aorta, presenting at 
the ensiform as a pulsatile, elastic tumor— 
even giving a systolic bruit on auscultation. 
The diagnosis is usually made postmortem, 
or by exploratory incision as there is nothing 
characteristic in the history by which the 
exact pathological condition can be differ- 
entiated from malignant growths in other 
organs. In our present state of therapeutic 
helplessness in inoperable carcinoma there 
is nothing that can be done for these cases. 


CANCER OF APPENDIX 

A few cases of primary carcinoma of 
the appendix vermiformis have been re- 
corded. In most instances it has followed 
an attack of appendicitis and has been 
discovered in operations for either pre- 
sumed chronic appendicitis or for other 
intraabdominal troubles. The only treat- 
ment is careful removal of the mesoappendix 
and of a large area of cecum with the affected 
area and excision of any discoverable en- 
larged glands in the neighboring areas, 
particularly mesenteric. 
TREATMENT AFTER VAGINAL HYSTER- 

ECTOMY 








When the clamps are used (which is now 
but rarely) the patient must be catheterized 
every six hours until the instruments are re- 
moved. It is generally safe to unlock the 
clamps at the end of thirty-six hours, and 
to remove them, with gentleness, at the end 
of forty-eight. The packing should not be 
disturbed. When ligatures have been used, 
the catheter may or may not be needed for 
two days, according to the amount of pos- 
sible injury to the bladder-walls. Its use 
must not be continued longer than two days 
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on account of the danger of causing per- 
sistently irritable bladder. The packing 
must not be removed before the sixth day, 
and usually it is better left until the seventh, 
in spite of the fact that the smell is exceed- 
ingly disagreeable after the fourth or fifth 
day; if it is too great a little of the outer por- 
tion may be cut away and fresh gauze in- 
serted in the folds of the labia. On removal 
of the packing a douche must be given; and it 
should be repeated twice daily for a week 
and then once a day for two or three weeks. 
The bowels should be moved on the second 
day, if possible, by saline. The woman may 
safely sit upon a commode for bowel-move- 
ment by the sixth day. She may be per- 
mitted to lie upon her side the third night. 
If everything progresses well she may sit up 
in bed on the tenth day, and in a chair on 
the twelfth; and may walk a little at the end 
of two weeks. 


OVARIAN HERNIA 





Very rarely an ovary will be found in the 
sac of an inguinal hernia; more often in that 
of the femoral variety. This abnormality 
has been noted more often in very young 
patients, the ovary generally being in a 
state of cystic degeneration. If the ovary 
be healthy it must, of course, be pushed 
back into the abdominal cavity together with 
the loop of gut or mass of omentum which 
has accompanied it through the hernial 
opening. In the cas:s of incarcerated 
hernia, however, great care must be exer- 
cised not to put back an ovary in which the 
circulation has been so obstructed that gan- 
grene may follow—a precaution doubly 
essential in strangulated hernia. In case of 
doubt, just as with the thrombotic omentum, 
the suspected ovary should be removed and 
the rupture cured by appropriate suturing. 


TORTICOLLIS 





This term is now generally reserved for 
those cases in which deviation of the head 
from the vertical depends chiefly upon 
contraction of the sternal end of the sterno- 
cleidomastoid—not those due to caries of 


the cervical vertebra, inflammation of the 
glands of the neck, myositis, etc. Thus 
limited it may be said the torticollis, whether 
congenital or acquired, can be cured. As 
a rule all that is necessary is open incision 
and division of the two heads of origin of 
the muscle, the horizontal cut just below 
the clavicle being best; the head to be held 
in a position of overcorrection for about 
six meeks by a plaster-of-paris cuirass. 
After discontinuance of the plaster the child 
should wear some kind of an apparatus 
for four or five months, with rubber bands 
so adjusted as to make a slight pull. Best 
results are obtainable in patients of two to 
six years, but fair effects are possible up 
to the twelfth year; beyond that age there 
is bound to be more or less permanent 
facial deformity and always a tendency to 
recurrence of the wry-neck. 








LINGERING GONORRHEA 





After a gonorrhea has run for five or six 
weeks the patient becomes uneasy and wants 
“something better.” To such a one, and 
to the man with “gleet,”’ the following may 


be given: 
DSi keen ewanane Gm. 08 
Lead acetate.......... Gm. 0.8 
Zinc sulphate..........Gm. 0.8 
Glycerin Ce. tbe 
Water .Cc. 112.0 


Directions: Use as an injection three or 
four times a day; shake well before using; hold 
injection two minutes if possible. Chemists 
claim that this should not be written for 
since it contains “incompatibles’’ and a 
precipitate is formed. This is exactly what 
is wanted—it is the retention of some of this 
precipitate in the urethra for hours which 
does the good. 


RESECTION OF THE PANCREAS 

When a tumor of the pancreas is found to 
be nonmalignant it may be removed just 
as any other intraabdominal growth would 
be, even resection of the pancreas being 
practicable. In some instances of cystic 
growth it is advisable to remove as much of 
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the tumor as possible, suture the remainder 
of the parietal peritoneum, and pack, with 
the hope of securing obliteration of ad- 
hesive inflammation or closure by granula- 
tion. But surgeons are more and more 
inclining to resection, in spite of the almost 
inaccessible location of the pancreas and 
its close relation to the great vessels: vena 
cava, portal vein, abdominal aorta, superior 
mesenteric vessels and the pancreatico- 
duodenal blood-supply. The danger of 
diabetes and of disturbances of digestion 
is not so great as that of the incised surfaces 
be'ng so affected by the escaping pancreatic 
fluid that healing is impossible—the pan- 
creas differing greatly in this respect from 
the liver, kidney and spleen. On account 
of this tendency greatest care must be 
exercised in so placing the gauze drains 
that if overflow occur, soiling of peritoneum 
will be reduced to the minimum. 


REMOVAL OF WARTS 





When warts persist it is well to give about 
half a Gram (8 grains) of magnesium sul- 
phate each night; and a local application of 


Chloral hydrate ....... Gm. 6.0 
Acetic acid ...........Gm. Go 
Salicylic acid ......... Gm. 4.0 
PARE soins i Giev ies cc GR “eo 
CONGR Sven sscwnes Gm. 15.0 


Mix. Paint on the warty growths once 
daily. 


ACUTE CYSTITIS 





Acute cystitis may arise from gonorrhea, 
from infection by dirty sounds or catheters 
and from injury. For the reduction of the 
fever which is present at the beginning 
aconite is the best remedy—either as tincture 
o- as pellet of aconitine: one-half milli- 
gram (gr. 1-134) every hour or two until 
the temperature drops satisfactorily. For the 
pain half a hyoscine-morphine tablet may 
be given every two or three hours, by mouth. 
Benzoate of sodium in dosage of one centi- 
gram (grain 1-6) every two or three hours 
gives good results, either alone or in com- 
bination with phenol salicylate, two deci- 


grams (3 grains). These should not be 
administered until after the temperature 
has come down to near the normal. While 
the aconitine is being given to check the 
fever large quantities of water should be 
urged, with good doses of potassium citrate. 
During the height of the attack an exclusive 
liquid diet (preferably milk) is to be ordered. 
Occasionally the suffering is so great from 
the irritation at the neck of the bladder that 
good sleep is impossible. A suppository 
of belladonna and extract of opium in 
cacao butter, at bedtime, will give a good 
night’s rest: 


Extract belladonna ...... Gm. 0.1 
Extract opium .......... Gm. 0.2 
CU SUE a cscs scccees q. Ss. 


Mix and make four suppositories. Each 
morning after this is used a saline laxative 
must be taken, followed by an enema after 
the bowels are moved. A few days’ rest 
in bed is imperative. 





TUBERCULOUS GLANDS SIMULATING 
CANCER 


When examining patients with hard, 
nodular tumors of the neck or groin it 
should be borne in mind that the glands 
may sometimes be as hard from tuberculosis 
as from carcinoma. The tubercle bacillus 
is able to induce in the lymphatic system 
lesions and symptoms similar in every re- 
spect to those of pseudoleukemia, including 
hyperplastic multiple enlargement of spleen 
and liver, fever, epistaxis and emaciation. 
The complete absence of caseous degenera- 
tion in the glands suggests lymphosarcoma 
or other neoplasm. 


SUPPURATIVE ARTHRITIS 

Infected joints may be filled with Harring- 
ton’s solution, after thorough surgical cleans- 
ing the solution being allowed to remain 
in contact with all synovial surfaces for 
from three to five minutes; it is then irri- 
gated or sponged away, and the wound 
dressed as required with free drainage. This 
is especially important because Harring- 
ton’s solution has, besides its established 
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antiseptic property, the power, when ap- 
plied to a raw surface of producing a 
copious discharge of serum, thus aiding 
the washing away of noxious elements. 


LUMBAGO DUE TO MYOSITIS 

While most cases of socalled lumbago are 
merely the discomfort arising from an over- 
loaded or irritated transverse colon, in cer- 
tain instances the trouble depends upon that 
stiffness and soreness of the lumbar muscles 
sometimes called inflammation. Such cases 
are promptly relieved by intramuscular 
injection of one milligram (gr. 1-67) of 
sulphate of atropine and one centigram 
(gr. 1-6) of morphine, followed by deep 
massage every six hours, oil of wintergreen 
being used as a liniment, diluted with equal 
parts of olive oil if the wintergreen oil is 
too irritating to the skin. 


TREATMENT AFTER COLOSTOMY 

When the colostomy has been completed 
at the time of abdominal section (i. e., the 
gut has been opened on account of urgency 
of symptoms of intestinal obstruction) there 
is nothing to be done except to change the 
outside dressings as often as they become 
much soiled. Usually, however, the pro- 
truding loop is not opened until several 
hours have elapsed, and preferably not until 
the second day after operation when strong 
adhesions have formed; then it becomes the 
duty of the attending physician to make the 
incision in the gut. To do this, the external 
layers of gauze are removed, but that around 
and beneath the loop must not be disturbed. 
A little 2-percent solution of cocaine may 
be applied to the surface of the colon if the 
patient fears pain, but the discomfort of 
cutting the intestinal wall is so slight that 
local anesthesia is really not needed. With 
sharp scissors a cut about two inches long 
is to be made, parallel with the course of 
the bowel, through all coats. Two or three 
small vessels must be caught by hemostats 
and tied with catgut. The patient must be 
kept on light diet for four or five days. It 
is safe to permit a semireclining position in 


three or four days and walking in a week. 
The deeper layer of gauze and sutures, if 
any, ought to be removed at the end of a 
week, and the wound merely kept clean after 
that, by washing. A small pad of absorbent 
cotton over the opening, held in place by a 
simple abdominal binder, is all the subse- 
quent treatment necessary, it being changed 
as often as it becomes soiled. If persistent 
oozing of feces occur, after a few weeks a 
hard pad may be placed over the absorbent 
cotton and an elastic bandage substituted 
for the plain binder. But if the patient’s 
diet be properly regulated so that neither 
diarrhea nor constipation follows there will 
commonly be no trouble from escape of gas 
or feces after a few weeks. 
RETRO-RECTAL ABSCESS 

An abscess forming behind the rectum is 
best opened by a semicircular incision be- 
tween the anus and coccyx. This should be 
as free as the situation will permit without 
cutting the sphincter. When evacuated the 
cavity should be mopped out with ab- 
sorbent cotton and loosely packed with 
gauze. This should be removed daily and 
the wound washed out with some mild anti- 
septic solution. It is essential that the 
sphincter ani be thoroughly stretched at the 
time of operation. Should granulation be 
slow it may be stimulated by use of iodoform 
as a dusting powder or by daily application 
of balsam of Peru. 


New growths of muscle are not very com- 
mon, although inflammatory changes are 
frequently met, chiefly from trauma; and 
the muscles of the anterior abdominal wall 
seem to be only rarely the site of trouble. 
Nevertheless a few cases of fibrosarcoma 
of the abdominal muscles have been reported. 
Being of decidedly less malignancy than 
the round-celled growths the prognosis is 
distinctly more favorable in cases subjected 
to early removal. Round-celled sarcoma 
of this region invariably returns, with an 
ultimate fatal termination. 
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BOLDINE IN HERPETIG ERUPTIONS 


The role of the liver in this skin disease, with a suggestion of remedies 
for internal use, including not only boldine but other 
substances which have been found of value 


HE liver occupies, at the present 
time, much of medical attention, and 
we may now discover the relation of 

certain diseases to this organ as never 
thought of before. 

Let us take for our subject arthritism, 
or rather herpetism. Who would formerly 
have thought of the liver in the evolution of 
this last-mentioned diathesis? Arthritism 
was said to be due to a defect of nutrition. 
The question was whether this defect was 
primary or secondary, whether it was due 
to poor functioning of the intercellular ex- 
changes, or whether these functionizing 
defects came from a certain nervous weak- 
ness. Good reasons were found for both 
of these hypotheses. Thus, according to 
Lancereaux, arthritism was a neurosis, and 
according to him the nerve-cells were those 
which were first affected, and their func- 
tional weakness determined the diathesis. 
The default of nutrition began with nervous- 
ness and ended with dyspepsia. 

According to others, notably Albert 
Robert, it is dyspepsia which engenders 
nervousness. According to Charles Bouchard 
the primitive trouble exists in the intercellu- 
lar exchanges. Lastly Hayem harmonizes 
the different theories by saying that ar- 
thritism is a trophoneurosis. 

Much is spoken of today of intoxication, 
and there is very little doubt that a pro- 
longed intoxication, whether it be of internal 
origin (autointoxication), external origin or 


alimentary origin, whether it be the conse- 
quence of an infection or of a vice of nutri- 
tion, may engender an arthritism when the 
soil is prepared for it. 

Under the same conditions a young and 
predisposed individual may have convul- 
sions or may even present a clear case of 
epilepsy. There is a very intimate family 
relationship between certain nervous dis- 
eases and arthritism. The following is 
what I once said on this subject: “ All de- 
fects may engender epilepsies, and among 
the faults degeneracy and hysteria should 
be placed in the first rank. They produce 
epilepsy by exhausting the soil, or rather by 
presenting a feeble and irritable soil. So, 
too, do defects of nutrition produce epilepsy 
by a kind of tendency to intoxication.” Ar- 
thritism is probably like epilepsy, but the 
result of an intoxication. 

This has already been proved beyond 
doubt in all cutaneous manifestations, such 
as eczema, psoriasis, lichen, zoster and 
herpes which are signs of arthritism. Urti- 
caria as an instance is frequently found in a 
particularly tenacious manner in neuro- 
arthritics. In the same way as then must 
be a special predisposition for an epilepsy 
to ensue, so there must be another not less 
special predisposition for an arthritism to 
ensue while the intoxication is really the 
same. And this special predisposition has 
very probably its seat in the liver, as I will 
here try to show. And that which I am 
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to say about arthritism applies equally to 
herpetism. 

Gout, diabetes hepatic colic, nephritic 
colic, lithiasis, even varices are manifesta- 
tions of herpetism. All these diseases de- 
pend upon some chronic intoxication, but 
how do they become arthritism? Intoxi- 
cation is produced when the intercellular 
equilibrium is disturbed and when the 
emunctories become insufficient for the 
elimination of the toxins, and that equili- 
brium is disturbed when the liver becomes 
insufficient. Its functions are indeed mul- 
tiple. Is it not this organ by the throwing 
of whose bile into the digestive tube assimi- 
lation is facilitated and fermentation pre- 
vented? It is well recognized at the present 
day how great a part the liver plays in auto- 
intoxication. And again, is it not this organ 
which destroys the toxins which are brought 
to it by the blood current? The bile is 
indispensable for the intestines. Not to 
speak of the results which chemical analysis 
might reveal are there not other things 
which clinical observation aided by physiol- 
ogy may disclose to us? Heart and stom- 
ach have nerves in common. Who has not 
noticed cardiac palpitation after a repast? 
Who knows whether these palpitations, 
coming as they do from bad digestion, have 
not their point of departure from a biliary 
insufficiency due to a hepatic insufficiency ? 
Our distinguished confrére, Dr. George 
Petit,saw an obstinate diarrhea yield to 
the absorption of one dosimetric granule 
of biliary salts composed of equal parts of 
glycocholate and taurocholate of sodium. 
This is easily explained and is conformable 
to logic. His merit consists in his having 
had recourse to the remedy and to have 
expected the results. The antisepsis which 
the biliary granules were able to produce 
was less noxious to the organism than any 
other antiseptic. 

An important point in therapeutics is to 
give the organism that which it is lacking. 
This the Dosimetric Institute (Paris) will 
understand when to its well-stocked thera- 
peutic arsenal it has added the granules of 
the hepatic salts which are able to combat 
hepatic insufficiency. 


GLEANINGS 


According to Emile Sergent there is no 
doubt that certain forms of rheumatism 
may be due to thyroid insufficiency. Dr. 
Dr. L. Levy and H. de Rothschild have 
lately defended this opinion before the 
Medical Society of the Hospitals. This 
well-defended theory serves not only in 
certain cases of chronic rheumatism due to 
thyroid insufficiency, but with greater reason 
in cases of arthritism due to hepatic in- 
sufficiency. The administration of the 
bile salts is as rational in cases of hepatic 
insufficiency resulting from an insufficiency 
of secretion or from a retention of secretion 
by a calculusas is the administration of 
thyroid extract in cases of thyroid insuffi- 
ciency. It must be added here that while 
the administration of thyroid extract may 
sometimes become dangerous in certain 
cases, as in exophthalmic goiter (which 
arises more from an exaggeration of vascu- 
lar tissue than from a hypertrophy of 
glandular tissue properly so called), the use 
of bile salts on the other hand is legitimate 
in all cases of hepatic insufficiency. 

I have at present a number of patients 
under treatment to whom I give the bile 
salts. The observation of these cases will 
be completed, and they appear to me al- 
ready convincing. But before I used the 
bile salts I combated a number of cases of 
hepatic insufficiency with such granules as 
I had then at my disposition, that is, gran- 
ules of boldine, calomel, and podophyllin, 
and with them I obtained excellent results 
in nearly every trouble appertaining to 
herpetism. 

This does not constitute a specific treat- 
ment of herpes but it is a valuable adjuvant 
to the treatment. In stimulating the liver 
directly, seeking to increase its secretions, 
I endeavor to make the digestive tube anti- 
septic and facilitate the elimination of 
toxins. Dosimetric physicians have spe- 
cial antiherpetic granules at their disposi- 
tion of the following composition: Strych- 
nine arsenate, 1-2 milligram; veratrine, 1-2 
milligram; arsenous acid, 1-2 milligram. 
These granules stimulate the nerves and act 
tonically; they calm the itching through 
the veratrine they contain. 








Calcium sulphide is also a great help. 
It is an internal antiseptic par excellence, 
it sometimes can succeed alone in a most 
tenacious skin affection, such for instance 
as recurrent herpes. 

The same treatment is of value in other 
affections in which, though the skin ailment 
is not severe, the complexion is frequently 
subicteric and the conjunctive are yellowish. 
I thought best to employ also frequent 
laxatives, either podophyllin or calomel 
granules, or granulated seidlitz salt, to which 
I add boldine. While boldine decongests 
the liver it sedates it also at the same time. 

I often employ boldine alone in order 
better to observe its effects, and the results 
are very encouraging. Last January I 
attended a man suffering from hepatic 
colic. Of the treatment which he pursued I 
shall not speak at present, but his two 
daughters of 18 and 16 years of age had 
occasionally slight pains in the region of 
the liver and stomach. Their conjunctive 
were tinged with yellow, at times, and they 
frequently suffered from urticaria. I gave 
them six bodine granules daily. On the 
third day a slight greenish diarrhea occurred. 
I continued the granules (but only three a 
day) for eight days; although all pathologic 
symptoms disappeared I continued the 
boldine granules, two a day, till the month 
of March. It was noticeable that the pains 
which had frequently occurred before the 
boldine treatment never occurred again, 
nor were the conjunctive discolored, and the 
skin became spotless. I regard boldine as 
a blood depurative, and I used this ex- 
pression before my patients to make them 
accept the treatment. I advised them to 
take the granules from time to time in order 
to prevent the recurrence of the trouble 
for which they called me to treat them.— 
Dr. PEGEAND, in La Dosimetrie, September, 
1908. 


POSOLOGY OF DIGITALIN IN ASYSTOLE 





Four granules of 1-4 of a milligram each of 
digitalin Nativelle [this is a French crystal- 
lized digitalin], or fifty drops of a solution of 
1:1000, which represents one milligram of 
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digitalin, given once or twice a day. If, 
the myocardium is much altered it is best 
to give still feebler doses. Or twenty drops 
may be given the first day, and ten drops 
the next three days. Then let the patient 
rest fifteen days or even less if the heart is 
strongly affected. After this delay the digi- 
talin is given in doses of two granules of 
1-10 of a milligram of digitalin Nativelle, 
or ten drops of a solution of 1:1000, four 
days in succession, so as to maintain a 
cardiotonic action.—Gazette des Hopitaux, 


1908, p. 1413. 


BEER YEAST IN BURNS 





Doctor Plantier of Annonay, France, 
communicated recently to the Societé médi- 
cale de la Drome et de |’Ardeche the happy 
effects he obtained from the employment of 
beer yeast in the treatment of burns of what- 
ever degree. 

After a careful preliminary disinfection 
the yeast is prepared for the dressing as 
follows: Beer yeast, dry or fresh or granu- 
lated, is mixed up with sufficient tepid 
boiled water to get the consistency of the 
plaster-of-Paris used in bandaging for 
fractures, etc. This is spread on strips 
of sterilized gauze for several thicknesses 
and the gauze is thoroughly impregnated 
with it. The burns are covered with these 
strips parallel to the axis of the limb and 
not across it, so as to avoid compression of 
the circulation, which is disagreeable and 
may even do harm by consecutive contrac- 
tion from drying. The strips should be 
very carefully applied and then secured 
with a few turns of a roller bandage. In 
a few minutes, or even seconds, after this 
dressing is applied there is a remarkably 
prompt sedation of the pain and a feeling 
of ease comparable to that after a large 
hypodermic injection of morphine. The 
same dressing is carefully repeated in the 
same manner until the sore is healed, in 
one, two or three days, or whenever the 
dressing becomes dry, cracked, or when it 
was imperfectly applied, or when the pain 
starts up again. When blisters occur they 
must be opened carefully with a sharp 


“ 





72 FOREIGN GLEANINGS 


disinfected bistoury and emptied and the 
epidermis carefully and minutely replaced 
and pressed down. As the result of this 
careful treatment there will be no suppura- 
tion and therefore no bad odo: nor any 
deforming cicatrix, nor any sloughing ex- 
cept of such portions as have been com- 
pletely carbonized (burned to a crisp). 
The burn is by this treatment converted into 
an aseptic sore and healed in a few days.— 
Gazette des Hopitaux, 1908, p. 1412. 

[THE GLEANER wishes to remind the reader 
in this connection of the great benefit from 
the simple horse-serum treatment by in- 
jection in case of large burns. That the 
red blood-cells suffer in such cases there 
is no doubt, and that healthy blood serum 
added to the affected blood ought to be a 
healing means to it and the patient, there 
is every reason to expect. These two 
treatments combined ought to be tried 
promptly and reported.] 


SAPOTOXIN FROM AGROSTEMMA 
GITHAGO 

The hemolytic effect of this sapotoxin is 
chargable to the direct damage done to 
the red blood-corpuscles, starting from 
their surface which encloses the corpuscle 
with a kind of membrane or mantle-layer. 
The fact that sapotoxin attacks such bodies 
as cholesterin and compounds of cholesterin 
and lecithin seems to be a further confirma- 
tion of the view that a part of the mantle- 
layer of the red blood-corpuscles consists 
of the one or the other or of a compound 
of both of these bodies. Sapotoxin is a cell 
poison. 

For instance it is able to bring about 
the death of monocellular living beings, 
such as leukocytes, in a short time. A de- 
cided alteration of the medulfa of medul- 
lated nerves by sapotoxin could not be 
detected. - In fresh striated muscular fiber 
the appearance of the strie seemed to be 
affected in some places by the action of 
sapotoxin. Sapotoxin or a transformation 
product produced a specific effect upon col- 
lagenous connective tissue which made it 


assume a jelly-like form. In the digestive 
tract sapotoxin produces changes which 
show under the microscope all the character- 
istics of acute ulcerative formations.—Von J. 
BRANDL, in Arch. fuer Experiment. Patho- 
logie u. Pharmakologie, 1908, p. 299. 


[THe GLEANER would direct the reader 
to see the article, “Sapotoxin Group,” in 
Sollmann’s “Pharmacology,” second edi- 
tion, p. 512.] 


SOAP BUBBLES 





As a New Year’s gift for our alkalometric 
little ones THr GLEANER copied from a 
German source the following recipe for 
the best soap-bubble “suds:’? Take 300 
grains of finely scraped white castile soap 
and dissolve it in one quart of soft, pure, 
warm water, and let it stand for twenty- 
four hours. Pour off the fluid from any 
settlings and dissolve in it 300 grains of 
grantilated sugar. The name of the author 
of this mixture is known as Terguem. So 
much for the children. 


CHIMAPHILA UMBELLATA 





Dr. Soules recommends the fluid extract 
of this plant against diabetes mellitus. It 
should be administered for a month while 
a strict diabetic diet should be observed. 
In conjunction with this an arsenical treat- 
ment also should be given, and after this 
month the patient should resume his usual 
die and mode of life. If sugar occurs 
again in the urine the patient should again 
take up the chimaphila cure .—L’Union 
Pharm., 1908, p. 34. 


ADRENALIN AS A LOCAL ANESTHETIC 

M. Gilbert analyzes an article by M. 
Sardou about the good effects of adrenalin 
as a local anesthetic. The article refers 
to a certain number of observations in 
which the remedy calmed neuralgia or 
rheumatic pains.—Gazette des Hopitaux, 
1908, p. 1444. 





“MEDIGAL ETHICS” AS SEEN BY SIMMONS 


some years ago by Dr. George H. Simmons, then a practising homeo- 

pathic physician, on ‘Medical Ethics”, discussed from the homeo- 
pathic viewpoint. Since making this announcement we have learned that 
this article has been offered to and will be published in another journal. 
We have therefore decided not to reproduce it this month. Those interested, 
as we are sure many will be, can read it elsewhere. We prefer, any 
way, to stick to the pure “ethics” of real manhood—and to talk (and we 
hope live—and we'd like to get) the ‘‘square deal.” 


AST month we announced that we should publish an article written 


DRUNKENNESS IS A CRIME 


Iam sure neither CLINICAL MEDICINE nor 
its eaders would like to have a fellow 
student of its pages misunderstood on the 
temperance question, which he is liable to 
be without the following explanation: Were 
it not that some men make a bad use of 
intoxicants no one would object to their 
manufacture or sale. Some men make a 
bad use of knowledge, but it does not follow 
that to prevent this all should be kept in 
ignorance. Some make a bad use of 
money, but to prevent this we do not pro- 
pose to keep all in poverty. Some make 
a bad use of their vocal organs, the organs 
are not to blame but the one who misuses 
them; so it is the man who misuses alco- 
holic liquor who should be held responsible 
for so doing. 

Civil government is a divine institution. 
The moral law, which prohibits every- 
thing that is wrong, and only what is wrong, 
is the supreme law of the universe, with 
which every human law should harmonize. 
“God’s law is perfect,” and yet it prohibits 


neither the manufacture nor the sale of alco- 
holic liquor as a beverage. One who teaches 
that these things should be prohibited prac- 
tically says: “God’s law is not perfect.” 
Which shall we believe, man or God? 

The apostle Paul teaches that the civil 
ruler is the minister of God, a revenger to 
execute wrath upon him that doeth evil. 
—Rom. 13: 4. 

The drunkard is an evil-doer and should 
be punished. The penalty for drunken- 
ness should be a forfeiture of citizenship 
for one year. Treat drunkenness as a 
crime, and it logica'ly follows that the man 
who know:ngly furnishes liquor to make 
another drunken is a party to the crime of 
drunkenness. Annually men, seeking office, 
spend millions upon millions of dollars for 
liquor to secure the votes of drinking men 
in the caucus and at the polls. Were the 
loss of citizenship the penalty for drunken- 
ness the practice of furnishing liquor for 
political purposes would cease at once. 
Then every man in office would be a sober 
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man. From history we learn that the 
masses imitate the example set by those 
in authority over them. By placing none 
but sober, honest, competent men in posi- 
tions of authority, trust and honor we 
should practically say to young men: “You 
see what kind of characters you must form 
if you would secure the confidence and 
respect of your fellow men.” This kind 
of teaching will count. 

Years ago it was the custom in India for 
mothers to cast their children into the 
Ganges as an act of worship. As was her 
duty, England stopped this barbarous prac- 
tice. In our land there are thousands upon 
thousands of parents who starve their 
children to death by spending for intoxi- 
cants the money needed to supply their 
children with bread. Unquestionably it 
is the duty of the state to protect the lives 
of these helpless little ones. “What! go 
down into the slum of New York, Phila- 
delphia and Boston to rescue those little 
ones, who with wan cheeks and sunken 
eyes are at this moment stretching forth 
their tiny, bony hands, piteously imploring 
the state to come to their rescue before they 
shall be sacrificed on the altar of their 
parents’ unhallowed appetites?’’ Yes, most 
assuredly yes. I know the task is an her- 
culean one, but it can be done and must 
be done. 

There are thousands of men who day and 
night are robbing the wives which they 
solemnly swore to love, cherish and protect 
as long as they both should live, and no 
effort is made to protect these wives. Were 
a drunkard to rob and abuse any other 
woman as he robs and mistreats his wife 
the state would bring the culprit to justice. 
How long, O! ye sons of men, will we cling 
to that barbarism, which has been handed 
down to us through a hundred generations, 
that barbarism which deemed the wife a 
slave who had no rights which her hus- 
band, her lord and master, was bound to 
respect? It is a greater crime for a man 
to rob or mistreat his wife than to rob or 
mistreat another woman. 

Whenever and wherever necessary the 
state should appoint a conservator to take 


charge of the property and earnings of the 
man who is spending for liquor the money 
needed to supply his family with the neces- 
saries of life and hold them for one year. 
If the man whose property and earnings are 
in the hands of a conservator shall refuse 
to work, give him nothing to eat until he 
shall be glad to work. 

Treat the drunkard and his accomplice 
as they ought to be treated; then men will 
live sober lives, and saloons will be few 
and far between. No man will then pay 
jor the privilege of selling intoxicants. 

S. HENRY. 

Camp Point, Il. 

ALCOHOL, PROHIBITION LAWS AND 
THE DOCTOR 





In reading various articles in the November 
CLInIc on the prohibition question, there are 
a few points seldom touched by the writers 
that come to my mind. I think physicians 
today recognize and their daily practice 
shows that spirituous liquors are seldom 
used by them for their patients. The laity 
by reason of knowing no substitutes think 
of and use liquor as a medicine much more 
than is necded, and have an idea that an 
irreparable injury would be done the prac- 
tice of medicine, and them of course indi- 
rectly, by the total prohibition of liquor 
sales, and as a consequence they com- 
promise with right and adopt a prohibitory 
liquor law with lots of loop-holes in it. 
They desire to interfere with their neighbors 
getting it, but not themselves. 

When A wants liquor it is difficult for 
him to think that he does not need it, but 
as to B, why A is satisfied B does not need 
very much of it. So they close the saloon 
and Mr. Saloonkeeper hires a clerk (same 
salary, or less, as his license cost him be- 
fore) and starts a drugstore, because A 
and B except from the prohibition law cer- 
tain sales of liquor by drugstores. 

Sometimes, as in the case of the Wash- 
ington legislature of two years ago, they try 
to shift the responsibility on to the wrong 
ones, so that no drugstore can sell liquor 
except upon the prescription of a registered 


ital tll ascites tl. 





physician; and what a farce such a law has 
been. Even Mr. Legislator knows that 
did he want (probably not need) a pint of 
whisky he would merely say to his family 
doctor, “Give me a prescription,” and the 
doctor would not dare to refuse and lose 
the friendship and probably the patronage 
of this man. 

Right is one thing and bread is another. 
The doctor has enough temptations now 
without loading the prohibition question’s 
success on him. I do not think he wants 
it (the load) or will do his best for it, even 
though at heart he may wish liquor banished 
from the country. He does not care to 
be a buffer between a man’s desires for 
liquor on the one side and the dispenser’s 
desire for money on the other. Why will 
the legislatures not try something a little 
different, even a little radical if need by? 

I would like to offer something by way 
of suggestion, testing the good faith of the 
users of liquor for medicine under pro- 
hibition. Say the law prohibits all sales 
of liquor except on prescriptions of regis- 
tered physicians who shall state in the 
prescription whom the liquor is for and for 
what disease to be used. Let it be issued 
in original and duplicate, the original to 
be certified by the town clerk, whose 
duty so to do shall be mandatory; the clerk 
shall post the duplicate on a bulletin board 
on the wall of his waiting room or his office, 
this to remain there for fifteen days. Doc- 
tors shall file monthly statements with him 
as to the number issued, to whom, etc., and 
every druggist shall also make a monthly 
report of numbers filled, to whom, etc. 

Now of course the law would have to 
release the doctor from responsibility for 
stating the disease for which this liquor is 
to be used, but as the uses for liquor in 
medicine are only in honorable diseases 
no great harm would be done to the patient. 
But it would have a deterring influence on 
the respectable ‘‘chronic,”” who has a great 
respect for his medicine-bottle of old rye, 
and many people would soon find out that 
they could get along without the liquor if 
they had to go through so much trouble, 
and the police authorities could be on the 
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watch for the man whose name appeared 
too often on the bulletin board. Of course 
the doctor should be allowed to prescribe 
only a nominal amount. 

Only by some such a course can you get 
a law that will be a success. To prohibit 
the saloon only is a farce and degrades the 
druggist’s calling. To trust to the doctors 
to make a success of the law would be a 
total failure. They just can not afford it. 
What do you think, Mr. Editor and reader? 
The legislative season is at hand and pro- 
hibition is in the air. How far do the 
doctors owe it to the state to enforce the 
laws? 

H. E. AYArs. 
Krupp, Wash. 


[We put it up to the doctors.—Ep.] 


A FREAK OF NATURE 





On May 30, 1908, I received a hurry 
telephone call six miles in the country, and 
after arriving at the the house I found Mrs. 
L., age 34, in the first stage of labor. After 
making some examinations, I found the 
membranes ruptured and fluid escaped, with 
very little other change. This was at 10 
o’clock in the morning, and I departed, 
charging the family to call me later when 
the need appeared. 

At 7:30 in the evening I was again called, 
but on arriving at the place I found much 
the same condition. At about 11 p. m. her 
pains began in earnest but with very slow 
progress. At 12 o’clock I gave an anes- 
thetic and found the head presenting nor- 
mally and well engaged, so I assured the 
husband and family that everything was all 
right. The pains kept up very strong but 
nothing doing. At about 1:30 I applied 
forceps and with a hard struggle delivered 
the head. After this was delivered I could 
not get any farther nor could I tell why. 
At this time I became greatly alarmed as 
the mother was getting very low and my 
bottle of chloroform well exhausted. Being 
one mile from a telephone and no medical 
assistance near, I concluded to give her the 
hypodermic anesthetic. This accomplished, 
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I took a short rest myself. I then gave 
chloroform again, went up and brought 
down the right foot, also the left foot’ and 
delivered, but was greatly surprised to find 





Showing Dr. O’Brien’s Case 


another head follow, which had _ been 
locked down over the right shoulder all this 
time. 

The infant, as would be expected, was 
dead. I enclose here a photograph of the 
same, which I had made by the consent of 
the family. The mother made a good re- 
covery and at this date is looking after her 
usual housework. 

I am a reader of CLINICAL MEDICINE and 
am also a user of the alkaloids and satisfied 
with them. 

C. A. O'BRIEN. 

Fillmore, Ind. 


WHAT DO WE KNOW? 


Are you certain of any proposition in 
medicine? To illustrate. Calomel is con- 
sidered a purgative, but are you sure that 
(in safe doses) it will purge the next patient 
to whom you give it? You have seen cases 
in which it did not purge. So you see that 
when you say that calomel is a purgative 
you mean that it frequent y acts as a purga- 
tive. 

Why all this uncertainty? (1) You do 
not know that you are giving calomel at 
all. (2) You do not know calomel when 
you see it. (3) You can not demonstrate 


that calomel is calomel because you do not 
know how. The average doctor (and this 
is my audience) is not an analytical chemist. 
And all the average doctor knows about 
calomel (as such) is what the chemist has 
told him. His (the doctor’s) knowledge is 
only hearsay. And this kind of testimony 
does not go in the count of inquiry as to 
what you know. 

In a world of ignorant prejudice and spite 
there is demand for something better than 
war in our ranks. If the J. A. M. A. 
would attend to its legitimate work, the 
promotion of the prosperity and unity of 
the profession, while the alkaloid-man con- 
tinues in his claim that alkaloids are more 
reliable than galenicals, there would be 
no excuse for this warfare. If the war 
continues, all the Smiths, Joneses and Browns 
will take a hand, and no good will result. 
Peace, gentlemen, peace, if you please. 
Let us have peace. 

W. C. HowLe. 

Charleston, Mo. 

[Amen! By all means let us have peace. 
All we ask is to be allowed to attend to 
our duties. But how can we detect the 
differences between the finest rales and 
pleuritic friction while a little imp is stick- 
ing pins into our legs? Just take the 
youngster up, reverse him over your knee, 
arrange his wardrobe conveniently, and 
counterirritate energetically, while we take 
advantage of the lull to attend to our work. 

Your argument about calomel is a strong 
one in favor of the doctor doing his own 
dispensing.—ED.] 





A CASE OF UREMIC POISONING 


Whether uremia be due to renal inade- 
quacy, hepatic insufficiency, or both com- 
bined with general intoxication, the ques- 
tion of importance to the patient as well as 
the physician is the prevention of the climax, 
since, in the language of Croftan, “The 
treatment of the acute uremic attack is 
always an ungrateful task: for it is imma- 
terial whether we are dealing with a dis- 
order that is primarily or in its ultimate con- 
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sequence due to renal, hepatic or general 
metabolic insufficiency, in any case we are 
dealing with a terminal syndrome that is due 
to the crumbling of the whole cellular edifice. 
To arrest this collapse essentially means to 
revive a dying organism. That this may 
occasionally be done for the time being can- 
not be denied: and as the recuperative 
powers of the human body border on the 
phenomenal, no effort should be spared to 
bring an acutely uremic patient back to 
life.” 

The case, the history of which I shall 
briefly give, illustrates the marvelous re- 
cuperative powers possessed by some indi- 
viduals, and it may encourage us to be hope- 
ful in the presence of conditions that seem 
to be desperate. 

Mrs. G., age 24, married. For several 
years previous to her marriage she was a 
domestic. She does not remember that she 
ever, since childhood, was kept in bed be- 
cause of illness. During her pregnancy she 
did her housework even to the day of her 
confinement, consulting her physician dur- 
ing. this time only for nausea. April 16, 
1908, she was confined, the labor being nor- 
mal and the progress of the patient satis- 
factory. She left her bed in about ten days 
and lay on the couch, but her physician 
directed her to return to bed for a few days 
longer, after which time she gradually took 
up her usual duties. 

May 5 there was pain in the right side, for 
which her physician was called. May 9 she 
was better and doing her work. From the 
5th to the 14th she was taking diuretics. 
May 26 the doctor was again called, and he 
found her legs swollen and pains in the 
stomach, May 27 urine was nearly solid 
with albumen; sp. gr. 1025. May 29 labora- 
tory examination of urine showed sp. gr. 
1012; urea 1.g percent, albumin, indican, 
blood-corpuscles, hyaline and granular casts. 
June 1 she seemed better. 

June 3, 7 a. m., the husband came to my 
office and asked me if I would see his wife 
as their physician was out of town. He 
said she had suffered intense pain in her 
head all night and nothing they had done 
gave any relief. I called at once and gave 


her a hypodermic, and left. At 9 a. m. a 
phone message came asking me to come 
again at once, that she was dying. On my 
arrival a few minutes later I found her in 
convulsions, and during that day and the 
following night she had more than twenty 
attacks. At noon I saw her with a con- 
sultant and the latter expressed the opinion 
that there was no hope for her recovery. 
She was in profound coma, with short in- 
tervals between convulsions. During the 
afternoon there was no special change in 
her condition. At midnight the convulsions 
were severe but less frequent, stertorous 
breathing, and pulse so rapid and weak 
that I could hardly count it. I advised the 
friends that in my opinion she would live 
only a few hours and that I could do nothing 
more for her. 

The next morning (June 4) another phy- 
sician was called. He gave the same opin- 
ion and left without doing anything. How- 
ever, at g a. m. the husband called at my 
office, said his wife was still living, and asked 
if I would see her. At this visit the only 
change observed was that she appeared to 
be nearer death’s door, in fact already upon 
the threshold. I returned home expecting 
soon to be notified of her death. At 1:30 
p. m. the husband came once more, request- 
ing that I see her again. She was still liv- 
ing, and he thought she was improved. 
He had been at her bedside through the 
hours of that day and night, part of the time 
alone with her, holding the stock between 
her teeth during those horrible convulsions, 
giving the chloroform and expecting to see 
her go out from him any moment. Arriv- 
ing, I found no marked change, but renewed 
my efforts to save her life, and I was re- 
warded that supervening night in her partial 
return to consciousness. At 3:30 o’clock a. 
m., June 5, the pulse ran 135, and she now 
could answer questions. 

From this time on there was a slight im- 
provement each day until the afternoon of 
the 8th, when she complained of headache, 
and in the evening she had three convulsions. 
She was unconscious during the night, but 
regained consciousness in the morning. She 
again began to improve, though slowly, and 
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at times there was a great deal of tympan- 
ites. The temperature ranged from 99°F. 
in the morning to 102° F. -in the‘afternoon, 
pulse 120 to 135. 

The first week or her illness, after June 
3, the urine was black and abundant, a little 
later it was very bright-red, nearly one-third 
albumin in bulk, blood-corpuscles and casts 
present. Up to the second week she had 
lost all memory of having had a babe, 
though she could remember some things in- 
tervening between the birth and her illness. 
The swelling entirely left the feet and legs, 
and only a little remained in the face. June 
17 the left f6ot was badly swollen, the right 
one less. By the 23rd the edema had again 
disappeared from the feet, and altogether 
the patient felt more comfortable. 

About a week after I first saw the patient 
I consulted Dr. Garber of Muskegon, and 
from the history and her condition as nearly 
as I could describe it he gave an unfavor- 
able prognosis, which was in harmony with 
my opinion, for while the patient had shown 
improvement I did not believe it would be 
permanent. 

June 24 her temperature was 99°F., and 
pulse 108. She was sleeping well, appetite 
was good. Her bowels now were moving 
three to five times each day, and she voided 
one to two quarts of urine per day. The 
night of the 28th she was nervous, did not 
sleep well and vomited twice. On the 2gth, 
II a. m., temperature was 99°F., pulse 110. 
On the zoth, 7 p. m., temperature was 
98.5°F., pulse 135. At this time I submitted 
the history of the case to Dr. Boise of Grand 
Rapids, and his opinion was that without 
doubt she would die. July 1, 6 a. m.,, 
pulse 140. She did not sleep any during 
the night. At 8:30 p. m. pulse very weak 
and bowels distended with gas. During the 
day she coughed. almost incessantly and spit 
up a large quantity of bright-red blood. 
The patient was conscious, very restless, 
coughing and spitting blood. Her face was 
pale and haggard, and symptom: pointing 
to a speedy dissolution. I am free to admit 
that I had not the faintest hope that she 
would live till morning and so advised the 
friends. 


She had been restless for three nights and 
the husband was desirous that I should do 
something to quiet her. I replied that I 
could put her to sleep but that it was prob- 
able that she would not awaken. He asked 
me to give her rest even if she did not re- 
gain consciousness, as he could not endure 
another night like the previous one. I gave 
her a hypodermic and requested the hus- 
band to inform me if the end came before 
morning. 

July 2, 7:30a.m. Patient had slept well; 
pulse 123. I might have stated that the day 
I first saw the patient she was stricken with 
blindness before the first convulsion. In a 
few days her sight had returned but was not 
normal, while after the relapse of July 1 her 
vision was less clear. 

During the day of July 2 she vomited a 
great deal, not being able to keep anything 
in her stomach. July 3,9 a.m. Pulse 120. 
She did not sleep any during the night but 
rested well. Urine scanty; coughing and 
spitting blood; vomiting some. July 4, 9 
a.m. Temperature 98°F., pulse 108.- Slept 
well, no vomiting, no coughing of blood. 

From this time the improvement was con- 
tinuous though slow. For two weeks the 
pulse kept above 100 degrees, and the pa- 
tient could not assume an upright position 
without dizziness and great weakness. Her 
strength gradually increased and August 1 
she took her first meal with the family. 

At this time, August 18, she is able to 
walk a few blocks, has a good appetite, 
sleeps well and is improving in strength. 
One feature of the case that is not common 
is the appearance of the severe symptoms so 
long after confinement. 

L. W. KEyEs. 

Whitehall, Mich. 

[This is an example of the sort of cases 
the general practician meets. What a lucky 
thing it is to the community that we have 
not all become surgeons and that there still 
exist men of this kind who take a case like 
this through successfully. Comment seems 
ungenerous, in the face of success accruing 
to the doctor's management. This, not- 
withstanding the fact that in Germany there 
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has just been reported a case in which 
double decapsulation of the kidneys, in 
puerperal eclampsia, was followed by re- 
covery of the patient.—Ep.] 





POSTPARTUM ECLAMPSIA 

Believing as I did, and finding as I do, 
the rarity of cases of postpartum eclampsia, 
I deemed it might be good to report an ex- 
perience I had recently. The patient, Mrs. 
H. I., age 16, primipara, had me called at 
10 p. m. on August 9, 1907. On arrival I 
found labor-pains to be coming every seven 
to ten minutes, fairly strong. I washed up 
and examined and found the os the size of 
a nickel and rather rigid. The child was 
in the R. O. P. position. 

I gave caulophyllin, 1-6 grain in hot 
water every half hour for two or three doses. 
In two hours the os was well dilated, but 
pains were very severe, the patient scream- 
ing rather loudly and asking for something 
to relieve her. I gave half a tablet of the 
hyoscine and morphine combination and 
shortly she was resting fine and saying 
nothing. At 1:45 a. m. the child came 
away with no trouble, followed by placenta 
in half an hour. I soon had the mother 
cleaned up and a binder on. The pulse was 
now 96 and temperature 99°F. 

As I was packing my case, her grand- 
mother, who had helped me, came to me 
saying that Mrs. I. had a severe headache. 
I at once inquired as to bowels and kidneys, 
learning that the former were constipated 
but kidneys were all right, as she thought. 
I was putting up some calomel and podophyl- 
lin, when suddenly she went into convulsions 
which lasted some five or ten minutes, re- 
quiring chloroform to allay. I ordered heat 
to the feet and cold to the head. I then 
put up some veratrine, 1-134-grain doses, 
to be given every fifteen minutes for four 
doses and then every half hour. I also gave 
a hypodermic of morphine, 1-8 grain, this 
to be repeated every half hour until I came 
back. I also left some chloroform and 
mask, explaining to them how to use it if 
necessary. At 4 a. m. I left her resting 
nicely. 


No sooner had I got back to my office 
and in bed then the bell rang, and I was 
informed by the messenger that the patient 
had just had another convulsion, and I went 
right back at once, a distance of about two 
miles. On arrival I found her quiet again 
and pulse 110. I gave her an enema of 
half a pint of hot normal salt solution, which 
I ordered repeated every half hour, and to 
continue my former orders as well. I gave 
the husband a rather bad prognosis, but told 
him I should put up as big a fight for her 
as anybody could, that as long as there was 
life there was hope, but that they must 
carry out my orders to the dot. 

I had a case of puerperal septicemia that 
had been left on my hands by another doc- 
tor and which I had to see that morning; 
so left, promising to be back in two hours. 
On my return I found the woman had had 
three more convulsions. Then she had five 
more attacks by 4 p. m., and yet two more 
by 8:30 p. m., when I made my fifth visit 
in twenty-four hours. She had no more 
convulsions after this. 

This time I was able to get a sample of 
urine by catheter. It had a specific gravity 
of 1035 and contained an abundance of al- 
bumen. I lessened the morphine to a dose 
every hour during the night, the veratrine 
to once in 45 minutes, and the enemas to 
one every hour. The next day I ordered 
the morphine every three hours, veratrine 
every hour, enema every two hours, the 
bowels having been moving well. On the 
third day I stopped the morphine and 
enemata, keeping the veratrine up every 
three hours for three days. I now put her 
on a potassium citrate mixture for one week. 
She convalesced rapidly after this and was 
up on the fourteenth day. 

The baby during the first seven or ten 
days was bottled-fed because of the mor- 
phine the mother received. 

Now to elucidate my treatment. The 
chloroform of course was to control the im- 
mediate convulsions. The enemata served 
partly to absorb and thus dilute the toxins 
and also to relieve the constipation, and at 
some time to a certain extent counteract the 
constipating effect of morphine on the in- 
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testines. The morphine would tend to de- 
press the cerebral centers and to a less ex- 
tent those in the cord. In its excretion the 
sweat-glands would be stimulated, thus the 
action of the skin would be increased, the 
removal of considerable toxins being facil- 
itated in this manner. The veratrine affects 
the muscles, producing remarkable lengthen- 
ing of the interclonic periods, its depressing 
action being clearly shown. The stomach 
and heart must be watched for nausea, vom- 
iting, and marked reduction in pulse-rate. 
Veratrine also stimulates the emunctories 
and the functions of glandular organs, thus 
aiding to a considerable degree in removing 
toxemic products. 
L. S. HoimEs. 

London, Ont., Can. 

[It seems ungracious to criticise the treat- 
ment of a case so perilous as this, yet one 
that by the doctor’s skill was guided through 
to safety. Nevertheless, despite the fact 
that the doctor had ample authority to use 
morphine, I do not like it. In the first 
place, it increases the flow of blood to the 
head, and in the second place, it checks the 
excretion of toxins, and both of these actions 
are formally contraindicated in true eclamp- 
sia. 

I believe there are two forms of eclampsia, 
one of which is simply a nervous manifesta- 
tion of a neurotic constitution, and here 
morphine is all right. But this was a true 
toxemic case, as shown by the albumin in 
in the urine. Veratrine is here, I believe, 
the safest of remedies; and instead of acting 
as a depressant it is really a heart-tonic, be- 
cause it clears out the toxins and also re- 
laxes arterial and capillary tension and 
eases the heart’s work. Besides this, by re- 
laxing the tension of the coronary arteries, 
it increases the flow of blood to the heart- 
muscle for its own nutrition. Hence it is 
exactly indicated in such cases. 

The doctor is to be congratulated on his 
management of this case. The woman cer- 
tainly owes her life to him, and the hus- 
band, if he realizes the peril through which 
the doctor’s skill guided his wife, might well 
add a hundred dollars to the doctor’s fee. 


In the use of enemas a wider distinction 
might be made between that which is in- 
tended to deplete and that which is nutri- 
tive or diluent. In the former case a sat- 
urated solution of salt is tremendously purga- 
tive and exosmotic, and withdraws an enor- 
mous amount of toxins. If you wish an 
enema to be absorbed, however, the ordi- 
nary decinormal salt solution, warmed to 
the temperature of the body, is better. The 
purgative enema had best be cold; of which 
half a pint is usually ample. One of these 
repeated two or three times a day, with the 
mild enemas to wash the blood in the mean- 
time, would be admirable.—Ep.] 


CHRONIC CONSTIPATION 





There are men who have been practising 
medicine for a year or two who can tell 
you what wonderful success they have had 
in curing chronic constipation with this or 
that remedy. A few more years of experi- 
ence will make them less sanguine of success 
in the treatment of this obstinate disease. 
The longer I live the more deeply I become 
impressed wih a sense of the obligation 
that rests upon the medical profession to 
use its best efforts to prevent this common, 
exceedingly annoying malady. I say “use 
its best efforts’? advisedly, because the best 
advice that medical men give in this and 
many other impo tant matters is often dis- 
regarded by the laity generally until it is 
too late. The man who has formed the 
tobacco- or the liquor-habit and tries to 
stop the use of either is sure to find a diffi- 
cut task, and afte he has stopped the use 
of either, the pernicious effect will still 
tell for years to come. So constipation 
may leave one with hemorrhoids and other 
diseases of the rectum. 

Chronic constipation often is the result 
o the habit of neglecting to attend to the 
call of nature promptly and regularly. It 
is about as difficult to convince men of the 
danger of forming the habit of neglecting the 
calls of nature as it is to convince them 
of the danger of forming the liquor- or 
tobacco-habit. It grows so slowly and 
imperceptibly. 
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The drug-habit is another cause of con- 
stipation. Anxious mothers often give their 
babes physic when they do not need it, 
and the drug-habit is formed in early youth. 
Fifty yea s ago we had a boy-baby at our 
house. One evening his mother said to 
me: “Baby has not had an action of the 
bowels either yesterday or today.” To the 
queries: “Does he nurse wel ? Does he 
seem in good health?” I received affirma- 
tive answers. To the question: “Has he 
made any effort ‘o have an action of the 
bowels?”’ she replied, “No.” I was quite 
busy at the time and instructed the mother 
to watch him carefully, and if at any time 
he did not seem well to call my attention 
to him. He had no action of the bowels 
until the eighth day. The passage then 
was soft and of a natural color. For 
months afterward he went three and some- 
times four days without a motion of his 
bowels. Had a cathartic been given in 
the first instance, is it not probable that it 
would have been kept up until a drug-habit 
would have been formed? He was a very 
healthy babe, a healthy boy, has been and 
is a healthy man. I do not remember 
having given him a cathartic. 

Every mother ought to be instructed not 
to dose a healthy babe. Neighbors may tell 
them that a dose of castor oil will not hurt 
the child, that they often give their children 
this or syrup of figs, and they think it does 
them good; but they should ignore these 
importunings. 

In chronic constipation I derive more 
benefit from regulating the diet than from 
any medicine. Graham bread sometimes 
will answer, but often it is necessary to put 
the patient on bread composed of equal 
parts of bran and flour, and in not a few 
instances to make it two parts of bran and 
one of flour 

At present I rely more upon the 1-6-grain 
tablets of podophyllin of reliable make than 
any other drug. It is only recently that I 
have become acquainted with the alkaloidal 
preparations and I am :orry this knowledge 
came so late. 

S. HENRY. 

Camp Point, Ill. 


[Dr. Henry presents one view of the 
treatment of constipation: rational and 
reasonable—as far as it goes. But he 
stops too quick. The balance of the story 
is told in the article which follows:—Eb.] 


IN DEFENSE OF THE PILL 





In examining patients who come to you 
for treatment for habitual constipation 
you will usually be told that they have 
frequently tried to get along without taking 
pills; but in spite of the trial of the various 
expedients recommended to them they 
eventually become.convinced that it is no 
use, that apparently the bowels never will 
move again unless they take a cathartic; and 
after standing the discomfort as long as 
they dare to, a “dose of pills’ is taken and 
relief of the more prominent and distressing 
symptoms follows. 

Upon closer questioning the information 
is elicited that the “dose of pills’’ is just as 
likely to mean a dose of salts, or cascara, 
castor oil or what not, as pills; so for the 
purposes of his defense I shall consider 
“pills” a. generic term for all cathartics 
used in the treatment of constipation. 


Many Doctors “ Fall Down” in Their Treat- 
ment of Constipation 


Habitual constipation is the condition 
that comes oftenest to the physician for 
trea ment, and it is the one he oftenest falls 
down on—indeed I doubt if he ever is suc- 
cessful in obtaining a complete cure, a cure 
that stays cured. 

The journals contain, from time to time 
articles on the treatment of constipation— 
in fact, such articles appear with consider- 
able regularity, and with just as much 
regularity the writers condemn the use of 
“pills;” they lay great stress upon proper 
diet and the establishment of a regular habit. 
Now, I have nothing to say against such ad- 
vice; indeed, I believe it is the best that can 
be given, but just the same I have yet to 
see the case of confirmed habitual consti- 
pation in which the patient could get along 
entirely without “pills.” In many cases 
diet and habit seem to be successful for a 
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time, but soon or late matters again come 
to a standstill and there is nothing for it 
but “pills.” 

| -The Medical Summary, September num- 
ber (1908), says: “Nearly everybody is con- 
stipated.” I believe it. “People are either 
too lazy or too busy to evacuate the bowels 
in the way and manner intended by nature.” 





DR. C. S. CHAMBERLIN 


That is partly true, but I have known many 
persons whose chief aim in life seemed to 
be to obtain a daily evacuation of the 
bowels and who devoted more time and 
effort to the process than to any other daily 
duty; but without success unless a resort 
was had to “pills.” “The taking of cathar- 
tics is mainly a habit, and one which nearly 
any individual can educate himself out of 
if he will only take the time and pains.” 
I don’t believe it. 


Things Which Help—But Do Not Cure 


Food which leaves a bulky residue helps; 
prunes and other fruits help; theoretically, 
drinking plenty of water should help, so 
also should massage—practically they are 
delusions. 


Enemata and suppositories are only poor 
evasions, although useful at times. Rectal 
tampons are the latest recommendation; 
as I never tried them I can’t say what they 
might accomplish, but I don’t think they 
will ever become popular. 

Practically all the articles on this subject 
wind up with the advice to use “pills” as 
little as possible—a recent one by 
Dr. J. H. Bennett in the October 
Summary advises that all “pills” 
be discarded and a daily dose of 
one tablespoonfu!l of wheat bran 
be given at bedtime. It may 
work, but, after all, what is bran 
but “pills?” 

The November Medica! World 
gives a set of rules which are 
“according to rule,” but only two 
of them are of any practical value; 
they are: “Take absolutely no 
more cathartic medicine than will 
cause one daily movement of the 
bowels, and divide the daily dose 
into two or more portions, so that 
the effect of the medicine may be 
continuous rather than in one 
strong impulse.” And “reduce 
the amount of medicine just as 
soon as possible, and never use 
more than is absolutely necessary.” 

Dr. F. L. Ratterman, in an 
article reprinted in the May 
Texas Medical News, but originally pub- 
lished in The Lancet-Cliric, writes of 
“The Dietetic Treatment of Constipa- 
tion” and gives some excellent and 
helpful advice, but I notice that he winds 
up with: “Cathartics might be used tem- 
porarily with benefit, but should be dropped 
as soon as possible. In those cases where 
diet fails of cure, or even improvement, it 
becomes necessary to use a cathartic per- 
manently; in which case, then, that cathar- 
tic, if possible, should be chosen which, 
after observation, acts without necessity of 
increase of dose or deleterious effect upon 
the general system.” 

Good! but although diet will improve 
most cases, it will fail of cure. Now, to 
select the “pill.” I think I have tried 
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most of them; some of them are decidedly 
harmful, but I have sifted the list carefully 
and have settled on two which I believe 
meet all requirements and which may be 
taken year after year in daily dosage with 
relief of the constipation and without harm- 
ful results. 

The first of these is magnesium sulphate, 
and the daily dose which I have found effec- 
tive in most cases is 30 grains, dissolved in 
a glassful of cold water, and taken one-half 
hour before breakfast each morning. It 
may be necessary to begin with a larger 
dose, and it is often possible to reduce the 
dose to less than thirty grains. Don’t al- 
low the patient to worry if an occasional 
day passes without evacuation, and don’t 
increase the dose on that account. Find 
as nearly as possible the exact amount re- 
quired, and stick to it. If objection is 
raised to the taste of the medicine, and there 
usually will be, it may be entirely overcome 
by prescribing the salt in the effervescent 
form, which also presents the advantage 
of being immediately soluble. When tem- 
pered with lemon juice, no child will refuse it. 

In using this remedy I have several times 
thought that I had at last been able to cure 
a case of constipation, for after taking the 
medicine regularly for several months it 
would chance that the patient would neg- 
lect his morning dose and that the bowels 
would move in a satisfactory manner with- 
out assistance. The patient, thus encour- 
aged, would again omit the morning dose 
and again evacuation would occur; the 
regular movements without medicine would 
take place for several weeks and cure seemed 
probable; but disappointment always fol- 
lowed, for, without apparent reason, the 
bowels would again become constipated 
and I would grow more than ever convinced 
that habitual constipation is never cured. 
In these cases, habitual “pills” are neces- 
sary and, properly selected, are not only 
not harmful but are decidedly helpful in 
maintaining a fair degree of general health. 

The other remedy on my list, and my 
second choice, is that modification of the 
popular “A. S. & B.” formula known as 
Waugh’s “anticonstipation” pill, made by 


various makers, though not equally well by 
all. It contains: Aloin, gr. 1-25; strychnine 
sulphate, gr. 1-500; atropine sulphate, gr. 
1-2500; oleoresin of capsicum, gr. 1-500; 
emetine, gr. 1-500; bile salts gr. 1-250. 

In beginning the treatment of a case of 
constipation with this remedy, the patient 
should be inst ucted to take six granules, 
four times daily, reducing the dose by one 
granule every one, two or three days, until 
but one granule is taken at a dose; then as 
soon as possible, and it may be weeks before 
it is possible, reduce the number of doses 
per day. If you get it down to two granules 
per day you are doing well, but in some cases 
you can do better than that. I have one 
patient under observation at present who, 
for years, had tried all sorts of “pills” and 
dietary measures without success, but who 
for six months past has gotten along with 
complete satisfaction by taking but one 
granule each night at bedtime; that is as 
near a cure as I hope to effect. 

C. S. CHAMBERLIN 

Cincinnati, O. 


ANOTHER ALKALOIDIST HEARD FROM 





There are a great many reasons why I use 
the alkaloids. The principal reason is be- 
cause when I give the active principles I 
know what results to look for and never fail 
to get the results if the proper remedy is 
given and at the right time. I have been 
taking THe CLInIc since its birth. 

I first commenced with the g-vial case and 
now I carry with me in my buggy-case ninety- 
eight different active-principle remedies. 
But I have been thinking (not very hard) 
of stopping all alkaloids for the following 
reasons: It only takes two or three trips 
now to cure a case of pneumonia, grip, etc., 
when it formerly took eight or ten. Don’t 
you see? I am the loser. Then, again, 
some old granny will say (and some doctors 
too) that “the patient did’nt have ‘lung 
fever’-—he got well too quick. When old 
Dr. Brown treated lung fever the patients 
were in bed two or three weeks.” 

Alkaloidal treatment has come to stay, 
and as long as I can abort pneumonia, grip, 
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and shorten typhoid to fourteen days I shall 
still use these remedies. When I am called 
to a case of pneumonia with all symptoms 
sure, I give a “clean out’ with calomel, gr. 
1-10, and podophyllin, gr. 1-67, every half 
hour up to ten doses, then I use a saline lax- 
ative to hurry things; also aconitine and 
digitalin for fever, and intestinal antiseptics 
to keep clean. There is nothing else to do 
but to go back the next day and tell the pa- 





Dr. T. R. Mason, in his office, Sugar Grove, O. 


tient he is well. That cuts the doctor out 
of several dollars, but how much nicer to 
know you have cured your patient, even if 
some old granny doesn’t believe it. 

I will tell how Iread Tae Ciinic. First 
I look over the index and read all special 
articles, then I commence at the beginning 
and read all as I go. When there is any 
special article or prescription I want to re- 
read I mark it. When I get through I take 
the marked articles and reread them and 
copy them down in a: book which I have for 
that purpose, all in alphabetical order, so 
that I can refer to anything in a very short 
time. 

I ‘take four medical journals, but THE 
AMERICAN JOURNAL OF CLINICAL MEDI- 
CINE is far ahead of all. It did me good 
to read Dr. Cope’s different articles, as 
I had not heard from him since we left 
our old boarding place at John Tussing’s 
on Fourth Street opposite the old market 


house in Columbus, Ohio, in the month 
of March, 1875. 
T. R. MAson. 
Sugar Grove, O. 


THE THAUMATURGUS AND THE 
PRESCRIPTION 





In the editorial comment on “The Ma- 
jority or the Minority” (CiinicaAL MeEpt- 
CINE, Nov., 1908, p. 1479) 
the question was raised 
about the simplicity of 
the English language as 
a factor in taking the 
miraculous element out of 
medicine—the thaumatur- 
gy of the ancient Greek 
and Roman priests, as 
applied by them to some 
of their devout saints, who 
were supposed to stand a 
little nearer to God than 
the rest of mortal kind. 
Of the ancient writers, 
perhaps Hippocrates, who 
lived about 500 years be- 
fore the dawn of Christi- 
anity, set up the warmest 
argument against these miraculous healers, 
fakes, frauds and imposters of the divine 
clan. By his remarkable critical logic he 
shows clearly how the “influence of the 
divinity vanishes”? and how the prayers of 
the devout have nothing at all to do with the 
healing of the sick. 

Every level-headed, clear-sighted physician 
knows that this statement of Hippocrates is 
true; and every patient who dies from an 
acute or a chronic disease dies not from the 
avenging sword of a mythically supposed 
Death-angel, a fabulous creature of Egyptian 
origin, as some of our modern civilizing, 
truth-loving divines vainly try to have us 
believe, but he dies from a fatal toxemia, 
which has overwhelmed the functions of the 
organs of life and has rendered further life 
impossible. 

Who has reaped more glory in the dark 
ages of the past and in the dim light of the 
present from the physical properties of 
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toxins to develop antitoxins in the diseased 
individual, at apparently the last moments 
of life, than the well-meaning, fake-working, 
fraudulent saint in his empirical practice of 
laying on of hands and anointing with oil 
in the name of Jesus? Excluding the physi- 
cal causes of recovery, there is not one au- 
thentic case of miraculous faith-healing in 
the annals of history, verified as they are 
with numerous priestly lies to inspire faith 
in new converts, where faith in the Divinity 
has ever cured. 

Here in Baltimore we have a respectable 
colored gentleman who has established a 
Faith-Healing College, not recognized by 
the Association of American Medical Col- 
leges. He has paid the price to the State’s 
foremost politicians to have it incorporated, 
so that no one can touch him. He has a 
large clientele both of white and colored 
patrons and has amassed a fortune. In 
order to see this divine healer you must see 
a respectable fee of five or ten dollars or he 
will laugh at you. When this fee is paid, 
then, on bended knee, the divine healer, 
with closed eyes and clasped hands, lifts up 
his able voice through stinking breath in 
prayer to Christ for him to heal whatever 
disease may be lurking in his patron’s car- 
cass. From his Faith-Healing College are 
graduated annually genuine faith-healers 
whom we recognize as fakers, frauds, and 
imposters in every sense of the words. 

Like the world-renowned Osler, this 
divine healer does not believe in the use 
of nauseous drugs to cure the patient, al- 
though he has the right to use them to 
anoint the sufferer in faith, believing that 
Christ will do the rest. If any good should 
follow the use of the drug in anointing, 
from dermal absorption or from develop- 
ment of immunity through a coincident 
formation of opsonins or antitoxins in the 
patient’s system, of course the good result 
would not be attributed at all to any virtue 
of the drug, opsonin or antitoxin over the 
disease, but it would be due to some occult 
power, mythically supposed to reside in 
the mere name of Jesus. 

It seems to me that if we were to teach 
the laity the truth, the whole truth and 


nothing but the truth about the wonderful, 
miraculous power that resides in such po- 
tent drugs as the alkaloids to tide them over 
disease, when used by a competent physi- 
cian to effect, it would have a wonderful 
influence on them when in disease, in turn- 
ing their minds from the miraculous domain 
of priestly error that is found in the ac- 
cumulated monasticism of past ages, to 
the truly millennial dawn that is found in 
modern science. 

In treating the dying, if we would only 
pay a little more attention to the death- 
struggle, a great deal might be done to 
lift medicine to a higher plane, in the es- 
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timation of the laity, by convincing them of 
the true salvation which lies in drugs. 
We should not abandon the moribund un- 
til they are dead, nor should we prescribe 
for them or allow the nurse to pour medi- 
cine by the ‘easpoonful down their throats. 
We should only use medicine by the hypo- 
dermic needle here, and we should remem- 
ber that if we can keep the patient alive for 
only a few hours until the friends come, 
or for a few days or a few weeks beyond that 
period at which they would have died with- 
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out our service, the patient may be able, 
for a brief period, to appreciate it, and the 
friends will be convinced that there resides 
in drugs, when properly used by a modern, 
scientific physician to their physiological 
effect— 
A miraculous power that can prolong for 
the patient’s weal, 


When all other powers, mortal and di- 
vine, have failed to heal. 


In treating the dying we have to remember 
that death begins either at the lungs, the 
heart or the brain. We must observe the 
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respiration, the pulse and the temperature. 
The organs of secretion should not be neg- 
lected. 

When a patient is dying from disease with 
death beginning at the lungs—dyspnea— 
when the pulse is 110 and weak and the 
respiration 95, don’t give a lethal dose of 
strychnine to stimulate the heart, but lose 
no time in applying external heat, and to 
give the patient 1-100 grain of atropine 
hypodermically, repeating the dose to its 
physiological effect, until the temperature 
rises to 98.6° F. and the respiration to 14 
or 16. The patient will open his eyes then, 
and say, “Doctor, I feel better now. I 
am so glad you have come.” 

Where the patient is dying from disease 
with death beginning at the heart—syncope 
—nitroglycerin often will save by relieving 
the strain of peripheral resistance. The 
recumbent position, under these conditions, 
is highly important to relieve cardiac 
strain and cyanosis. 


Where the patient is dying from disease 
with death beginning at the brain—coma 
—give drugs to eliminate the toxins. 

If we teach the laity that there is a mi- 
raculous power in such potent drugs as the 
alkaloids, when rightly used by a modern 
physician, to tide them over a serious 
sickness that would have ended fatally 
without their use, there will be fewer num- 
bers to gulp down the balderdash of the faith- 
healers—Mr. Kennard, Mrs. Eddy, Mr. 
Dowie, Mr. Joseph Smith, and other divines 
who have worked on the fruitless imagina- 
tion of their shallow-witted and witless 
followers. Why not teach the laity that— 


Drugs are dangerous things, when unskilfully 


used, 
Or, if used by skilful hands with a head 
confused ? 


The doctor knows the assertion is true, 
and it is the reason why, when he or any 
member of his family are sick, another 
physician is always called to attend him 


t4| or them. If the doctor, knowing all about 


drugs, refuses to take his own medicine 
for reasons herein given, how much more 
important it is for you, a person who knows 
nothing at all about drugs, to refuse to take 
them unless directed by the clear head 
and skilful hand of a physician. No, no, 
it is not because of any illegality connected 
with it. No state has the right to dictate 
to anyone whom he shall employ as his 
physician. The state’s power end with 
license to the competent. All the rest is 
safety and professional courtesy. The wise 
doctor knows the danger of self-drugging, 
and he doesn’t wait to form the habit. Self- 
medication is dangerous, and— 


You must know that the doctor must his skill, 

his knowledge and his judgment use, 

Or, like the game of checkers, at any time his 

patient he will lose. 

It is difficult to conceive of any greater 
disappointment that will surely follow both 
to patient and physician than for the chron- 
ically constipated dyspeptic and neuras- 
thenic to consult a physician for stomach 
trouble, insomnia and inability to work, 
and to receive from him a prescription or a 
package of Glauber’s salt or gray powder, 
when the original or underlying cause of 
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his constitutional upset is due to eye-strain, 
as has clearly been shown for several years 
by the lucid writings of Dr. Geo. M. Gould 
of Philadelphia. 

Dr. Gould has shown that the cynical, 
ultraconservative, nihilistic authorities and 
up-to-date textbook makers have much to 
learn before their books can present an up- 
-to-date medical science. Consult the five 
volumes of his “ Biographic Clinics,” and 
the articles which have appeared in The 
Journal of the American Medical Associa- 
tion, American Medicine, The Lancet-Clinic, 
and elsewhere, and be convinced. 

Who has not seen, and noted with dis- 
gust, the beautiful results which have 
followed in women who have been laparo- 
tomized, ovariotomized and hysterectomized 
until their daily lives have become a kind of 
living death, for complications of 
an original untreated gonorrhea, by 
fame-seeking, graft-gathering, nihil- 
istic authoritative surgeons who 
ought to be put into jail. When 
their money is all gone, and there 
is nothing left to be removed, 
these poor helpless mortal wrecks 
are told by their famous surgeons 
in terms that hide their own 
ignorance, “That is nothing, you 
are only hysterical, neurasthenic.”’ 
Hence, it rests with the family 
doctor to lift the time-honored 
science of medicine from the plane 
of vending “headache powders,” 
“dyspepsia powders,” “bilious 
purgatives,” “exploratory operations,” and 
ethical quackery, to a — plane of 
scientific usefulness. 

But when you come to enter hom realms, 
beware of sending the patient who has been 
wearing mother’s specs or grandmother’s 
specs to a mydriaticless and ophthalmo- 
meterless optician or ophthalmologist for 
spherical lenses, or the last state of the 
patient will be worse than his first. Send 
them to competent men like Dr. Gould, 
men who err not in the fraction of one 
diopter, nor in the second of one degree in 
determining the true axis of astigmatism— 
men who can “cut a just pound of flesh.” 


When we come to do these things, the dis- 
paraging veil of therapeutic nihilism will 
have been rent and the sway of modern 
science above the reign of superstition will 
have dawned. 

Lately I was in the ward of a hospital 
when the head nurse was calling out to 
the nurse in her charge at the other side 
of the room, the following orders: “Give 
No. 6 a 1-4 grain of morphine at 2 o’clock; 
give No. 8 a 1-60 grain of strychnine, and 
No. 12 a 1-100 grain of digitalin,” etc. 
Every person in the ward could hear the 
orders, and the patients listened to them. 
But there was nothing in the simplicity of 
the English language to prevent that pa- 
tient from continuing the 1-4 grain of mor- 
phine when dismissed. How could there 
have been any protection in the mere use 
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of the Latin names, morphina, strychnina, 
digitalinum ? 

It is the Latin form of a prescription that 
protects, not the mere Latin names. There 
is no protection in the English abbreviations, 
“dr.” or “oz.,” which every schoolboy 
knows; neither is there the protection in 
the numerical figures of the metric system, 
which the schoolboy can read quite as well 
as the doctor, that is found in the abbre- 
viations of the established form. Even the 
priest is often unable to read the compound 
prescription of the doctor when written 
in Latin. I have known patients to ask: 
“What is the meaning of all these z’s, iss’s, 
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y’s, ix’s, ij’s, and iv’s?”? My answer has 
always been: “That is a dangerous thing 
for you to know. If known it would result 
in more deaths than all the doctors have 
ever caused. I have never disclosed the 
meaning of those symbols to my wife, nor 
to my child; and in guarding the interest 
of your safety I deem it advisable not to 
disclose their meaning to you.” 

“Well, I only asked through curiosity, 
that was all. Of course nobody is supposed 
to read a doctor’s prescription but a drug- 
gist.” 

L. B. EvANs. 

Baltimore, Md. 

[We believe every reader will admire, 
as we do, the masterly way in which Dr. 
Evans has presented the marvelous and 
mysterious elements in the practice of our 
profession—their legitimate as well as their 
fraudulent uses. If we had time and space 
we should enjoy commenting on the whole 
article, with approval here, criticism there. 
But if we would state our criticisms, all 
rolled together, in a few words, they would 
be about as follows: 

In spite of the success of faith-healing 
quacks this is a rational age. The school- 
boy of today knows more about many things 
than did his grandfather half a century ago. 
It is becoming ever more difficult and pari 
passu more unnecessary to obscure our 
knowledge with mere words. Science, thanks 
to the activities of the popular press, is be- 
coming common knowledge. We can not 
hide it if we would. The scientific names 
of our remedies are accessible in any dic- 
tionary or cyclopedia. The symbols for 
drams, ounces and scruples are taught in 
the common schools, and any schoolboy 
can easily ascertain them if he wants to. 
Instead of mystery people want knowledge. 

Change the current of faith from the pre- 
scription to the doctor. Let the patient un- 
derstand that it is your knowledge which 
works the cure—that the selection of the 
remedy is but an evidence of your “‘know- 
how.” Then we shall not have to descend 
to learned trickery to cover up the name of 
our “‘calomel” or “salts.” 


Now don’t assume that I would tell every 
patient everything I give him. Probably in 
the majority of cases, even, I should not. 
In many instances such knowledge might do 
him harm. That is one of the reasons why 
I prefer to dispense my own remedies. I 
can control the situation. I don’t advise 
him of the fact that he is taking a habit- 
forming drug, as when I prescribe morphine; 
I don’t make the dangerous suggestion of 
heart weakness, as when I put digitalis in 
his hands; I don’t leave in his mind the fear 
of collapse, as when I advise him that he is 
taking strychnine. And in such cases as 
these the use of Latin or English matters 
not a bit. 

The kernel of the situation, to my mind, 
is this: Avoid an air of mystery. Tell the 
truth frankly, unless it promises to do harm. 
Withhold from the patient only as much as 
is for the patient’s good. Teach him to re- 
spect you—not your drugs.—Ep.] 


ESPERANTO: THE WORLD’S AUXILIARY 
LANGUAGE 





Educated men and women for generations 
have felt more or less keenly the embarrass- 
ment and inconvenience, to say nothing of 
the waste of time and money, occasioned 
by their inability to read the works of fellow 
students of other countries. In whatever 
line of scientific research one is engaged, 
the same difficulty is present. 

A little more than twenty years ago, while 
engaged in working up a thesis in the labora- 
tories of the University of Nebraska, I was 
obliged to refer to works in English, German, 
French, Italian, Latin and an occasional 
article in some other language. A large 
amount of time was consumed in digging 
out what was hidden away in these foreign 
languages. To become proficient in even 
two or three of them would be a needless 
waste of time by one whose whole time is 
to be taken up with scientific work. How 
much more appropriate it would be if 
scientists of England, Germany, France, 
etc., could record their discoveries and 
results in one common language which 
would be readily read by all. 








per Se 
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In no department of learning is this more 
desirable than in medicine. In a recent 
number of The Journal of the American 
Medical Association, among the reviews of 
current medical literature, there were one 
hundred forty American titles and one 
hundred thirty-two foreign, of which ninety 
were in foreign languages and consequently 
inaccessible to the great majority of Ameri- 
can physicians. 

The desire for a common medium of 
international communication has existed for 
generations and many attempts have been 
made to solve the problem. At different 
times several of the living or dead languages 
have attained some prestige as an inter- 
national medium. Various systems and 
artificial languages have been proposed, 
only to be abandoned. All this only proves 
the demand for such a language. 

The great need for an international 
language is recognized the world over. But 
what shall it be? Shall we adopt one of 
the existing national languages or shall we 
introduce an entirely new language which 
shall belong to the whole world and be free 
from the traditions and jealousies of the 
mother tongue of any particular people ? 

Before answering these questions let us 
consider some of the requisites of such an 
international language. First of all, of 
course, a language to be acceptable as an 
international speech must be competent 
for any and all purposes. It must be rich 
in vocabulary and expression. It must 
be flexible and readily comprehended by 
people of all nationalities and grades of 
intelligence. It cannot then have a com- 
plicated grammar, syntax or orthography. 
It must lend itself readily to exact and ac- 
curate statement or description, to oratorical 
flights, to poetical musings and to the 
extreme refinements of social and diplomatic 
palaver. In a word, it must be equal to 
every emergency. 

Secondly, it must not be so difficult or 
complicated as to constitute in itself an 
obstacle to international intercourse. It 
should be easy to learn and use, free from 
all unnecessary forms, plain and direct in 
expression. It should have a minimum of 


idiomatic expressions which mean absolutely 
nothing to a foreigner. 

Thirdly, it must be pleasing to the ear. 

Applying our first requisite, any one of 
a number of the national languages might 
be selected, English, French, German, 
Modern Greek, etc., would prove adequate. 
But when we apply the second requisite, 
what is the result? They may not be so 
difficult as to render them prohibitive. Any 
one of them may be learned by people of 
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o.dinary intelligence. But think of the 
time and energy required, for example, 
to master English orthography, or German 
gender, or the more than two thousand 
forms of French verbs. 

To the third requisite we may say that 
while there are in each of the above lan- 
guages sounds which are difficult to pro- 
nounce and not pleasing to the ears of 
foreigners, they might be tolerated for the 
great good that would be attained by the 
adoption of an international language. 

We come to the conclusion then that 
any one of them might be chosen. Then 
which one shall it be? The answer to this 
question may seem easy enough. Thus 
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one writer in a recent magazine article sees 
very plainly that Modern Greek should 
be the universal language of medicine. 
Another, a Frenchman, argues that French 
should be the universal language of science 
and English of economics, using such argu- 
ments as: “Is it not chimerical to think of 
adopting an artificial language when it 
would be so much simpler to use a living 
one?” Ah, yes, much simpler to use a 
living one if that one happens to be one’s 
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own mother tongue. How would it be 
with the other millions who do not know 
Greek or French or English, etc.? At once 
the element of national jealousy comes to 
the front. 

The Frenchman would not take kindly 
to the idea of German or English being 


_ placed ahead of his own beloved French 


as the language of the world. Nor would 
the Englishman gladly adopt Russian or 
Bohemian as the common language. 

If then a language can be found which 
will answer all requirements as well, or better, 
and be a foreign language to all, with no 
racial or national prejudices, we have elimi- 
nated the greatest possible number of ob- 
jections. Such a language has indeed been 
found. It not only possesses to the highest 
degree the requisites named above but it 
is already to a large degree international 


in that the vocabulary consists of words 
already in daily use in the leading languages. 

I refer to Esperanto, the language of hope, 
with faith in the future and charity for all. 
Measured by the essential requisites named 
above it is not only the peer of all but is 
superior to any. In accuracy of expression, 
flexibility and wealth of variation it has 
few or no equals; while for ease of ac- 
quirement and facility with which it may 
be used it has absolutely no near competitors. 
The beauty of its full long 
vowel and clear-cut con- 
sonant sounds appeal at 
once to everyone upon 
hearing it spoken. 

How well it fulfills the 
first requisite mentioned 
above is proven by its use 
for several years and by 
the successful completion 
of four world’s  con- 
gresses in which men and 
women of a half hundred 
different nationalities have 
met and conversed freely 
and without difficulty up- 
on topics in the various 
departments of learning. 
It has demonstrated its 
complete adequacy for all 
uses and is equal to any national language. 
It is when we come to the second requisite 
that we see perhaps its greatest superiority 
over any national language. The ease and 
facility with which it may be acquired is 
wonderful. The grammar may be learned 
in one evening by an American of average 
intelligence and education, and the same 
American will be able to recognize one- 
half or more of the words. A boy of twelve 
began the study of Esperanto, and after 
three weeks’ study, one hour a day, was able 
to read the Gospel of Matthew in Esperanto 
intelligently. 

“In the preparation for the Esperanto 
Congress recently held at Dresden the local 
branch of the Red Cross Society trained 
a field-hospital staff in Esperanto. None 
of the staff was familiar with any language 
but German. Ten two-hour lessons in the 
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course of five weeks rendered them able 
to converse in Esperanto in the line of 
their duties at least with all comers.” 
(J. A.M. A.) 

Esperanto should appeal especially to 
medical men, it being the product of one 
of our own profession. It was presented 
to the world in 1887 by Dr. L. L. Zamenhof, 
a Polish physician, living at Bielostok, 
Russia. It “met with such instant recog- 
nition that Esperanto soon began to spread 
of its own accord.” It is-beyond all com- 
parison the easiest language in existence 
to learn. The study is so fascinating that 
any who undertake the study cannot help 
being interested from the start. 

Thousands in all parts of the world are 
now learning the new language. In Paris 
there is a single Esperanto club of 3000 
members and nearly 50 different classes 
in the language are being carried on. Many 
commercial schools are adding Esperanto 
to their courses. The University of Wis- 
consin is the latest great educational in- 
stitution to put Esperanto into its regular 
curriculum. 

Esperanto does not aim to displace any 
of the existing national languages, but only 
to provide a common means of communica- 
tion for the whole world and thus promote 
peace and harmony; and provide a language 
in which all literary and scientific works of 
international interest may be published so 
that the whole world may be benefited. 
When we look over current medical litera- 
ture and see so many able articles denied 
to the majority of the profession simply by 
being buried in some language understood 
only by a limited number of the profession 
we should with one accord become ardent 
Esperantists. 

The next World’s Congress is to be held 
at Chautauqua, N. Y., in August, 1909. 
Let us take hold of this with a will, and by 
the time of the next Congress we can have 
a corps of Esperantist physicians that will 
demonstrate that the profession in America 
is alive to progress in whatever line 
it may be. Let us have a good live 
Esperanto department in THE CLINIC, 
for Esperanto is certainly one of the 


great “active principles” of the world’s 
progress. 
J. R. ScHorrexp, B. S., M. D. 
Member of Esperanto Association of 
North America; Vice-Pres. Colorado 
Esperanto Association; President Es- 
peranto Club of Fort Collins. 

Fort Collins, Colo. 

[Esperanto, this wonderful “ universal’’ 
language, is certainly taking “like wild- 
fire’? all over the world. It is said that 
now a person knowing it can travel around 


ae 


‘ie 





Dr. Guy Seward, Neola, lowa 


the world and find persons to converse with 
in it in every important center of population. 
It was invented by a physician. Already 
there is one medical journal published in 
it. The demand for it among physicians 
is peculiarly great. We think strongly of 
introducing a page or two of Esperanto in- 
struction in every number of CLINICAL 
Mepicine. An outline of the grammar 
can be given in a very small space, 
since there are no_ irregularities, every 
noun ending in “o” every adjective in 
“a”, the present of every verb in “as”, 
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the past in “is” and soon. Shall we start 


the course ?—Ep.] 


“TAKE A PILL” 





It is very, very long ago since last I broke 
into song or verse or poetry. When I was 
young—quite young in fact—I was once 
told that I wrote real poetry. There were 
only three lines ofit. But one sad experience 
cured me—for a time at least. 

You see it was this way: Our literary 
society published a little journal read at 
the meetings every two weeks. It was 
called the “Cyclone” and was both airy 
and breezy. Well, once upon a time yours 
truly contributed an ambitious (as he 
thought) poem. It began in this wise: 

“Come, gentle muse, sit by my side, 
Come take my helpless hand and guide 
My pen, while I indite, etc.” 

But the editor, with malice aforethought, 
as I believe unto this day, printed it thusly: 
“Come, gentle nurse, sit by my side!’ 

I was unmarried at the time and happened 
to have a nurse out from the city on a ty- 
phoid case, and—well, what was the use 
of writing ambitious verses and having 
them murdered by an editor like that! 

However, today: as I sat reading your 
editorial on ‘‘ Melancholy and Autotoxemia” 
in the December number of the CLINIC, 
the muse (no nurse this time, please, I’m 
married now) stepped softly to my side, 
blew the breath of inspiration into my 
nostrils, fed me a stout oxytocic pill, and 
I was delivered of the following: 


If you’re feeling glum and blue— 

Take a pill. 

Calomel and rhubarb too 
Fill the bill. 

Everything is going wrong? 

Life’s not one glad, joyous song? 

Prithee, do not wait too long; 
Take a pill, you Bill, 
Take a pill. 


Does the sky seem overcast ? 
Take a pill. 
Given up all hope at last? 
Take a pill. 
Senna—aloes—ipecac, 
They will bring the sunshine back; 
Cheerfulness you will not lack. 
Take a pill, you Bill, 
Take a pill. 
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Maiden break her troth to you? 
Take a pill. 

Think to someone else she’s true? 
Take a pill. 

Not your heart, but in your liver, 

There the stormy passions quiver; 

Best forget her and forgive her. 
Take a pill, you Bill, 
Take a pill. 


Country going to the dogs? 

Take a pill. 
Take a few brisk cholagogs, 

For they will 
Make the darkness seem the brighter; 
Make your heart and labor lighter; 
Of a coward make a fighter! 

Take a pill, you Bill, 

Take a pill. 


Colleagues do not treat you right? 
Take a pill. 
Steal your cases over night? 
Take a pill. 
Every one has faults, you know; 
Make your own secretions flow, 
Take some “salts” and feel the glow 
Of a right good will! 
Take a pill! ! 
Respectfully submitted, with apologies 
to the Editor, Alfred Austin and Ella Wheeler 
Wilcox. 


r 
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A SUNSHINE PILL 


a | L. W. ZocHERT. 





Say, old feller, you’re all right— 
’Cause you make a codger smile; 

’Cause you make a feller fight 
Like the fight’s worth while. 


When the clouds of gloom won’t shift 
And the world is ill; 

’Long you come and give a lift, 
With your sunshine pill. 

’Long you come all strenuous like, 
Full of vim and hope; 

Teachin’ us to take a hike— 
Not sit here and mope. 


So, old feller, here’s to you, 
May your liver never spile, 
While you’ve got a pill or two— 
And the fight’s worth while! 
W. L. 

——., Kentucky. 

[Little did we think when we perpetrated 
the- first editorial in the December number 
of CLinIcAL MEDICINE that we should wake 
all our sleeping muses—or even such a 
delightful part of them. The “pill”? must 


have been badly needed—so we pass the 
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prescription along, plus this wise and witty 
advice in verse, to every person in need of it. 
May it check any incipient necrosis of your 
funny-bone and add all needed rigidity to 
your spinal column. ‘The fight’s worth 
while.””—Ep.] 


PICRIC ACID IN BURNS 





In the December issue of CLintcAL MEpI- 
CINE, under the heading “Carbolic Acid 
in the Treatment of Burns,” Dr. Stein asks 
for information and the editor asks us to 
contribute our experiences. I have noticed 
several articles on this subject lately in 
CLinIcAL MEDICINE and other journals 
and am surprised that no one has men- 
tioned picric acid. I am treating burns 
every day, of all degrees of severity, burns 
from steam, hot water, fire and molten 
metal. 

I tried the carbolic-acid treatment years 
ago and wished I hadn’t, and I would ad- 
vise Dr. Stein to use it first on a small sur- 
face and on a good-natured patient. My 
experience may not have been that of others, 
but in every case I used it the burn was 
thereby made deeper and I had serious 
poisoning from its use in a large surface 
burn. 

The treatment I am now using I have 
employed for more than ten years, and I 
only ask that you try it on any and all 
degrees of burns. It is the treatment 
adopted, universally, by the French school 
of medicine, which includes all Latin 
America. 

My plan is as follows: First bathe the 
burn in a solution of picric acid in sterile 
water, 1 to 250, until the wound is clean. 
Then cover with gauze. Over this put a 
wet compress of cotton saturated in a solu- 
tion of picric acid, 1 to 500 or 1 to 1000, 
cover this with oiled silk or paraffin paper. 
Renew this dressing before it gets dry. 
If the dressing is thick enough it will not 
have to be renewed for twenty-four hours. 
Should the tissues begin to harden under 
the wet dressings, change to dry dressings. 
As a dry dressing I use 10 percent boric 
acid rubbed up in finely powdered talc. 


Over this put gauze wrung out in sterile 
olive oil, to prevent the gauze from adhering 
to the wound; cover this with dry cotton 
and oiled silk. 

The picric acid relieves the pain im- 
mediately, is not escharotic and not poison- 
ous. 

An opiate may be administered to ad- 
vantage in neurasthenics before the first 
dressing is undertaken. 

Stimulate the heart, thoroughly clean out 
the bowels, and keep them clean and dis- 
infected. 

I am sure that some of your readers who 
have to treat many burns will agree with 
me that this is a God-send to these unfor- 
tunate sufferers. 

R. D. ROBINSON. 

Torreon, Coah., Mex. 


[This is pointed and practical. Give us 


more!—ED.] 


" TREATMENT OF BURNS 





As one of the “family” I would like to 
give Dr. H. Stein of Altamont my treatment 
for burns, large or small. I first used it 
about eight years ago. A domestic em- 
ployed in my family was in the habit of 
using a cloth moistened with kerosene to 
wipe off the cook stove. This time she 
mistook the can and used gasolin. Of 
course it caught fire and as a result her 
arm, from the finger-tips to the elbow, was 
very badly burned. Having nothing else 
at hand I used “unguentine” (I happened 
to have a pound jar in the house), spread- 
ing it thickly on sterilized gauze, covering 
the burned surface, over the gauze apply- 
ing a bandage. I did not remove this for 
three or four days. The result was all 
anyone could wish. One more dressing, and 
the arm and hand were cured, without a 
scar. 

Since then I have used nothing else for 
burns and I want nothing better. The pain 
is relieved in from ten to fifteen minutes. 
I have used it many times since with uni- 
form success. It is an ideal treatment. 
I am not much in the habit of recommend- 
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ing proprietaries, but I know a good thing 
when I see it. 
C. P. Smrru. 
Hammond, S. D. 


THE PHYSICIAN’S RIGHTS: 
ARE THEY? 


WHAT 





I certainly oppose the means and methods 
adopted, apparently in order to crush you, 
and sincerely hope to be able to add my 
little mite to help keep you up, for you are 
fighting for your very existence, and in- 
cidentally for the existence, liberty, freedom 
and independence of all self-esteeming, 
wide-awake doctors, who cannot help but 
sympathize with you, and who certainly 
ought to help you in this fight against pro- 
fessional narrow-mindedness and in de- 
fense of mental liberty. 

Must you be downed simply and alone 
because you dared to cut loose from the old 
routine practice of depending on others for 
your medicines, and because you dare to 
think for yourself and to enter a mercantile 
business (manufacturing medicines) in con- 
nection with your practice? It is about 
time that the narrow-minded ideas of socalled 
ethics prohibiting this be altered to fit the 
times, and that more professional and broth- 
erly conduct be shown among professional 
brethren in other respects, instead of the 
well-known, picayune dog-eat-dog policy 
so frequently displayed. 

Are our medical teachers and specialists 
to be allowed to reap the sole profits from 
the profession while we obediently obey 
orders and starve todeath? Ifso, no wonder 
it is next to impossible nowadays for socalled 
outsiders to get and retain even the lowest 
dispensary—or hospital—position, however 
ambitious, capable and hard-studying the 
applicant may be, unless he belongs to the 
select few. 

Let those who wish restrict themselves 
to Pharmacopeia and National Formulary 
remedies, made up by the druggist for them; 
but on the other hand, allow every medical 
man to think for himself and to practise 
medicine as his knowledge, education, 
studies conscience and especially his ex- 


perience may teach him, for that is not only 
his privilege but his sacred duty to himself 
and his fellow-men. _ While bitterly opposing 
the habit. of prescribing nostrums of un- 
known composition, there is, as everybody 
knows, or ought to know, many a prepara- 
tion and remedy which, although neither 
official or semi-official, nor manufactured 
in our corner drugstore, yields practically 
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excellent results and cures our patients; 
and this, after all is said, is all we can 
expect, want and must do, if at all possible. 
Whether the cure is effected with official 
or nonofficial remedies is quite unimpor- 
tant to suffering humanity; likewise, whether 
sanctioned by our pharmaceutico-medical 
beacon-lights (?). After all, only the suc- 
cessful man is appreciated. 

Being an old druggist myself, I certainly 
sympathize with druggists and wish them 
every possible honorable success, but I ab- 
solutely deny their right, either singly or 
in combination with any committee—self- 
constituted or appointed—of medical friends, 
to unite in measures whereby to compel all 
other members of the profession to obey 
them and to try to limit the practice of our 
profession to dispensing their adopted re- 
cipes, however unsatisfactory they may be. 





Do the medical members of the com- 
mittee not see that the druggist gains all 
from this agreement, the medical man and 
his patients nothing? The druggist simply 
agrees, if I am not mistaken, to do what the 
law compels him to do, while the medical 
man delivers up all his independence and 
frequently his good results, and therefore 
his business. And why? Simply in order 
to restore to the druggist the business which 
the latter has sacrificed through unpro- 
fessional counter-prescribing, renewing of 
medicines for patients and all their friends 
and their friends’ friends and remote ac- 
quaintances, and through the contemptible 
habit of some who aid their particular 
friends and cronies in the medical profession 
by sending to them patients of other less 
valuable (to them) physicians; on one 
pretext or other. Is the medical profession 
blind to these frequent abuses and to the 
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betrayal of its trust, or is it simply afraid 
to rebel, lest it might be considered un- 
ethical and unprofessional, and therefore 
allow itself to be led by the nose, as it then 
deserves ? 

Far be it from me to claim that all apoth- 
ecaries are unprofessional, partial, etc., 
etc. I was a druggist myself, and I cer- 
tainly always tried my utmost to be pro- 
fessional, impartial, conscientious, honest, 
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and all that, and I know that there are 
thousands of others who are equally ab- 
solutely fair, square, reliable and religiously 
conscientious. But that does not alter the 
fact that the above-mentioned abuses exist 
to so alarming an extent and degree that 
almost every medical man who has been in 
practice for any length of time has had the 
same grievances and alarming experiences, 
although he may not have the moral courage 
to admit it. 

If that is so, what is the logical remedy? 
It is hardly necessary for me to answer this 
question. Self-preservation after all is our 
first duty, and that seems to whisper, “ Dis- 
pense.” 

But enough of this. Allow me to repeat 
that I sincerely hope that you may be suc- 
cessful in your fight for medical liberty. 
Enclosed please find my check for eighteen 
months’ subscirption to your JOURNAL OF 
CLINICAL MEDICINE. 

Louis von COTZHAUSEN. 

Philadelphia, Pa. 


STINGAREE POISONING: REPORT OF 
A CASE 





Recently I read an article in CLINICAL 
MEDICINE regarding the sting of a fish 
known as the stingaree and its poisonous 
and probably deadly effects. 

The beak of the fish is of stiletto-like form, 
having teeth on both sides of it so that it 
is impossible to pull it out of a wound ex- 
cept by great force, while after the beak is 
pulled out of the flesh it leaves an ugly ser- 
rated wound. The editor suggests the pos- 
sibility of the wound being infected by some 
unknown microorganism. I doubt very 
much that this could cause such instan- 
taneous, tearing, piercing and agonizing 
pair which always follows immediately after 
a stingaree puncture. Rather, it is proba- 
ble that the pain is due to the deposition 
within the wound of some very irritating 
toxic substance carried on the beak of the 
fish. The fang of the ray and the toxin 
entering the flesh cause the blood as well as 
the tissue entered to disentegrate; it turns 
dark and there is formed an almost black 
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sanious substance, which is very offensive; 
if it is not removed in time the poisoning 
will progress until the injured part, and even 
life itself, is imperiled. 

Only a few days ago I was treating a 
Spanish fisherman who, while fishing along 
waters of the Gulf of Mexico near Galveston, 
was attacked by a stingaree, its fang enter- 
ing the man’s leg about three and one-half 
inches above the ankle of his right foot, up- 
ward, inward and forward, passing about 
four inches into the leg, reaching nearly to 
the bone, and tearing muscular tissue and 
fascia into an ugly and unsightly wound. 
Being at sea for about four days without 
medical assistance, the man suffered untold 
agony. On arriving in this city I examined 
his wound carefully; but not knowing the 
poisonous effect of the virus and its peculiar- 
ity, I treated it as a simple affair. I cleansed 
the wound, dressed it and sent my patient 
away, telling him to return on the following 
day. When he again presented himself as 
directed I found the leg more swollen and 
painful and the flesh around the injury 
purple-black. I then concluded that this 
was a very serious matter. I probed the 
wound, the probe entering about four inches, 
and found the tissues very soft and boggy. 
I concluded that some heroic treatment was 
needed. I instructed the patient to return 
home and prepared for an immediate opera- 
tion in order to save the leg, and perchance 
his very life. 

Upon my arrival scon after at the pa- 
tient’s house I immediately administered 1-4 
grain of morphine hypodermically, then 
with a little preparatory asepsis I opened 
the leg through the skin, muscles and fascia, 
until the periosteum was reached. The in- 
cision was about four inches in length in the 
direction of the wound, which was almost 
parallel with the muscular tissue. 

On opening of the part I found a black 
semiliquid substance. I sponged the parts 


and then curetted deep in and all around 
the wound for all possible necrotic material. 
I irrigated well with hydrogen dioxide and 
then with a hot bichloride solution, 1 in 
4000; dressed the wound with sublimate 
gauze, and instructed the patient to keep 


the part well elevated and moistened with 
bichloride solution until my return. Upon 
returning to the house later I found the pa- 
tient resting comparatively well, and with 
hardly any pain at all. He had slept four 
hours, which he had been unable to do for 
several days. I again opened the wound 
and irrigated it well with the same solution, 
dressed it and left instructions as before. 

The following day I found my patient 
resting easier, and the dusky color of the 
leg had started to disappear. Six days after 
the operation the color of the leg became 
almost normal. The wound was clean ex- 
cept that in one part there was a tendency 
to necrosis. I curetted the spot, dressed as 
before, and departed. The next day I irri- 
gated the wound again and dressed with 
iodoform powder and gauze. In a few days 
the wound was granulating nicely, but being 
deep it was long and gaping. I concluded 
to bring its edges together, not by suturing, 
but by applying adhesive plaster along the 
sides of its edges and then suturing through 
the plaster, which I did. Before suturing 
the parts I placed a gauze tent in, and every- 
thing worked finely. On the eleventh day 
after suturing I found complete union ex- 
cept in one place, where ther. was some 
necrosis, and that part resisted all my efiorts 
and every form of treatment. 

I now grew suspicious and inquired of the 
patient as to previous history concerning 
syphilitic disease. He admitted having had 
syphilis about a year previous, which was 
very rebellicus to treatment. Thereupon I 
placed the man upon my antisyphilitic treat- 
ment, and eight days later I could perceive 
a change and in a few days I discharged him 
well, 

V. MILLASECH. 

Galveston, Tex. 

[This is the first written account we have 
received of the result following a wound 
from the stingaree. It is not, however, a 
perfect report, inasmuch as the patient was 
evidently syphilitic. It is impossible to 
state how much of the difficulty was due to 
the latter disease. However, the report 
practically gives the same account that this 
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writer received verbally from a number of 
people along the Gulf Coast, who described 
the results of a wound from the stingaree in 
very much the same language. We present 
this report to our readers with the request 
that others who have had the opportunity 
to treat wounds from this fish may give 
us a report of their cases. Dr. Milla- 
sech’s account certainly does not give us 
the impression of the grave results having 
been due solely to a simple, nontoxic 
wound.—Ep.] 
DRUGGIST AND DOCTOR 

We have received an interesting letter 
from Dr. S. E. McCully, of Dallas, Texas, 
dealing with this topic. Dr. McCully pre- 
sents some points which are well worthy of 
discus ion. Let us premise by saying that 
we do not look upon this question of dis- 
pensing or prescribing as one of ethics, or 
one for general regulation. It is a strictly 
individual matter. Each physician should 
decide for himself whether his own special 
conditions indicate the advisability of dis- 
pensing or prescribing. But for any one of 
us to suggest that because we choose either 
side of this controversy the others should do 
the same, is preposterous. 

Personally we are so situated that dis- 
pensing suits us best, and this is not on ac- 
count of any of the abuses attributed to the 
pharmacist. Our personal relations with 
the pharmacists of our neighborhood have 
been unexceptional. We have had no per- 
sonal complaint to make of them, but have 
met with uniform courtesy from them; 
and we believe a sincere desire to further 
our interests by filling our prescriptions 
in the best manner of which they are 
capable. 

Nevertheless we prefer to dispense. 
When we go into the sick-room, sit down and 
study our case, we recognize certain condi- 
tions present which need immediate treat- 
ment. We carry with us a case in which 
more than one hundred and fifiy remedies 
are contained, and from this number we can 
easily prepare at the bedside exactly what we 
wish our patient to have. We know there 
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is no mistake made. The time spent in 
preparing the medicine is scarcely more than 
would be required to write a prescription. 
We instruct the attendants ourselves as to 
the giving of the medicine, and we know 
that they understand our directions. We 
prepare just enough medicine to last till our 
next visit, hence do not weaken the confi- 
dence of the patient by putting aside a half- 
used bottle and ordering another; and as the 
conditions of the patient may change be- 
tween each two visits, we thus have an op- 
portunity to rearrange our therapeutics 
without that appearance of indecision or un- 
certainty which is so disastrous to our con- 
trol over the sick-room. 

We have perfect control over our medicine, 
and more than that, we keep to ourselves 
our own knowledge. We do not have the 
patient reading a prescription, recognizing 
something which he will assure us he has 
used before without benefit, and hence ne- 
glecting to take the medicine. No matter 
if we are simply going to give a little enema 
of glycerin, that knowledge is a_profes- 
sional secret and belongs to the profession, 
and we have no right to share it with the 
laity. The knowledge that it is ‘‘only a 
little glycerin” is disastrous. Much better 
let the patient be impressed by our own 
knowledge, than find that he is getting re- 
lief from so simple a thing that he feels it 
an outrage to pay us our fee. 

So, to sum the matter up, our reason for 
preferring to dispense our own medicine at 
the bedside is that we can thus do better 
work for our patient, and control our case 
better than by writing a prescription. 

Dr. McCully advances as a reason for the 
use of nostrums by the laity the expense of 
paying a physician for his prescription and 
the druggist for his medicine, and possibly 
the druggist charging an extra commission 
which goes to the doctor. There 1s doubt- 
less something in this. We know that the 
use of “ patents”’ is the most expensive form 
of medication in which the laity can indulge, 
but they do not know it. This, however, is 
an added reason for the physician’s dis- 
pensing, since there is then but one expense, 
instead of two or three; and our personal 
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experience is that the patient invariably ap- 
preciates the saving. 

Dr.McCully makes a hard hit at physicians 
who prescribe, not from their knowledge of 
therapeutics, but simply from the exploita- 
tion “literature” of chemical companies. 
We have most earnestly, in every possible 
way, endeavored to decry this practice; and 
urged physicians to prescribe single reme- 
dies for single indications, in order that 
they may learn to distinguish the effects and 
thus acquire that skill in applied therapeu- 
tics which can be obtained in no other 
way. 

Dr. McCully says clearly that if it is sim- 
ply the prescription of an advertised pro- 
prietary, the druggist can do that as well as 
the physician; since the same recommenda- 
tion of the mixture comes to him as to the 
doctor. 

Dr. McCully asserts that the average 
druggist is “as clean a man as the average 
doctor ;” and since Dr. McCully is both doc- 
tor and druggist he is in a position to know. 
So far as we know, nobody has ever ques- 
tioned the truth of this assertion. That the 
average druggist is as well qualified to pre- 
scribe as the doctor, is another matter; and 
whether the druggist could prescribe, he not 
having the education which fits the doctor 
for such work, and look upon his as a 
strictly moral procedure, is also another 
matter. It certainly does not appear to be 
such to the physician, who knows the harm 
that can be done; but since the druggist does 
not know what harm he may thereby do, 
the question of the morality of his prescrib- 
ing is somewhat questionable. 

Dr. McCully speaks of the druggist as 
“too often standing as a corrector of uncer- 
tain prescriptions between the doctor and 
the graveyard.” This, however, is a posi- 
tion which the medical profession cannot for 
a moment permit the druggist to take. 
Such a privilege would place the druggist as 
a superior of the physician. Possibly very 
great harm could result from an ignorant 
man supervising and presuming to alter the 
prescriptions of the physician. Of course 
doctors occasionally make mistakes, the most 
frequent being those that are due to that 


tendency to alliteration, which is common to 
all men. Thus we may write “hyd. chlor. 
corros.”’ for “hyd. chlor. mitis;’’ or “ol. amyg- 
dal. amar.” instead of “ol. amygdal. dulcis.” 
But even here we have found the most con- 
scientious and careful pharmacists call up 
the physician and get his sanction before 
making the change. This is also another 
argument in favor of the physician dis- 
pensing his drugs, because alliteration plays 
no part here. Great harm is liable to be 
done, if the physician in an emergency, in 
cases requiring an unusual dose of any rem- 
edy, should have his efforts nullified by the 
ignorance of the pharmacist. Take for in- 
stance the use of laudanum in postpartum 
hemorrhage, when a teaspoonful would 
check the hemorrhage, whereas the ordinary 
dose would increase it. Here a life would 
be lost by the pharmacist’s presuming to 
alter the physician’s prescription to the 
usual dosage. 

No, this privilege can not for a moment 
be admitted, and a druggist who insists upon 
it shows his unfitness for his profession. If 
a prescription as brought to the druggist 
seems to him to be dangerous, he has the 
right to hold it until he has communicated 
with the doctor. But he has no right to 
alter it without permission, or to talk of it 
in such a way as to arouse the apprehension 
of the patient and injure the doctor’s stand- 
ing. If an obvious mistake has been made, 
this is a question between the druggist and 
the physician; and should be looked upon 
as one of those professional secrets which 
are not allowed to go beyond them. Has 
this always been done by the druggist? Is 
it likely to be done for the doctor for whom 
he “has it in,” on account of his inde- 
pendence, one who refuses to patronize him 
exclusively? Well, hardly! 

Further on, Dr. McCully speaks of the 
ignorance of the physician concerning phar- 
macy. Here we think he makes a very fair 
hit. If the physician insists on using the 
older pharmacy, with its shotgun mixtures, 
he ought certainly to make himself familiar 
enough with pharmacy to enable him to 
write a respectable prescription. A good 
deal better way is to drop the mixture_busi- 











ness altogether and confine oneself to single 
remedies for single indications. 

Dr. McCully’s letter is of special interest, 
in that, as stated above, being both druggist 
and physic’an he can see both ides of the 
question and . is interesting to the medical 
profession to know jus how the matter 
looks to such a man. 


LECITHIN 





A review in Modern Medicine calls our 
attention to a work upon lecithin, by Du- 
berge, recently published in Paris. 

The author gives his views on methods of 
administering lecithin, its indications and 
contraindications, and his experience in a 
large number of cases. He also devotes a 
chapter to the use of lecithin in military and 
naval service, also in overfeeding. 

The dose usually employed by adults is 
from fifteen to thirty centigrams. A dose of 
fifteen centigrams may be continued for 
months if the patient does not eat too many 
eggs. With this dose, in connection with 
the superalimentation of the tuberculous, we 
frequently find the patient gaining four or 
five pounds a month. The author gives 
children proportionately larger doses than 
for adults. The effect of the overdose is 
most marked on the genitourinary organs, 
as if they were congested. 

Duberge finds lecithin an excellent remedy 
for nervous diseases in which asthenic con- 
ditions are present, such as neurasthenia 
and feebleness following overfeeding. It 
is useful in anaphrodisia and ovarian in- 
sufficiency, also in chorea. 

Lecithin is an excellent galactagog, in- 
creasing the secretion of milk and rendering 
it more nourishing. 

Administered during pregnancy it may 
be useful to the fetus, preventing rickets. 
Lecithin may, however, be the cause of a 
-serious increase of the size of the child, 
and may give rise to hemorrhages and 
abortion. 

Lecithin is an excellent remedy in anemia, 
improving assimilation, combating lympha- 
tism and anorexia, and especially nourish- 
ing the nervous system. 
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During convalescence, in diseases of the 
digestive organs or in cases where for some 
reason or other the patient can not be 
sufficiently nourished by ordinary means, 
lecithin added to the diet or administered 
by intramuscular or hypodermic injections, 
is an excellent supplementary food and 
prevents emaciation. 

Lecithin is an excellent preventive remedy 
for those who have a tendency to tuberculo- 
sis. It is also an excellent curative medica- 
ment in this disease. It is an excellent 
nutriment; it improves assimilation and 
assists in taking care of the increased amount 
of food needed in these cases. 

In the treatment of children lecithin is 
particularly useful in preventing and com- 
bating rickets, lymphatism and tubercu- 
losis. 

Lecithin is equally useful in cases of aged 
persons who are fed with difficulty, and 
also in cases of difficult or long con- 
valescence. 


LIKES THE POSTGRADUATE COURSE 
AND BELIEVES IN THE SQUARE 
DEAL 





From time to time I have intended to 
answer your communications which come 
with the monthly marks earned in the Post- 
graduate Course. 

I have been more than pleased with the 
course. It. has been very beneficial to 
me on more than one occasion to do a little 
mental house cleaning and to clear away 
the mental cobwebs that were obscuring 
some of the points that were fresh in mind 
when just out of college. At first the course 
was a burden on account of the large number 
of questions, but you soon remedied that. 
The course has been like everything (with a 
few exceptions) that Dr. Abbott and his 
able coworkers have done—it is all right. 

We men who are in the fight every day 
(and most of our nights) care not what those 
who are trying to down Dr. Abbott, his 
coworkers, the active principles and THE 
Ciinic, by shabby methods, have to say. 
We get results, and that is what we are work- 
ing for—to cure our patients. We believe 
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in the motto, “doctors for doctors,” and 
honorable treatment to all. 

I am a firm believer in active-principle 
medication, but I am not so bigoted as to 
say there is no virtue in other remedies; 
but if I wanted a gun I should want one that 
would shoot true. So with medicines: I de- 
pend on those that have proven valuable, 
and at the same time am looking for more 
of the true standbys. 

It amuses me to read of the claims that 
apomorphine hydrochloride that has turned 
green is not active. I have some 1-20 grain 
tablets that are more than six years old, 
and I have been using them out of the same 
vial under different conditions and they 
have never failed me yet. I often feel that 
it would be a source of amusement to give 
one of the objectors a hypodermic syringeful 
and see him turn, not “green,” but his 
stomach “inside out.” 

D. O. THoMAs. 

Johnetta, Pa. 


A REPLY TO OUR CRITICS 





It is too late in history and times, 
For learned opinion to be deemed a crime; 

Too late for men, though under party banners, 
To sacrifice their gentlemanly manners; 

And brand with insult men who hold a right 
To treatment that shall be at least polite; 

Forgetting that they sometimes fail “in fact” 
And hold a science nonecan call “exact!” 

GEo. B. DuRAND. 
Waupun, Wis. 


THE CHICAGO CLINIC 





We note with interest that The Chicago 
Clinic and Pure Water Journal has passed 
from the hands of its present owners, Drs. 
Hatfield and Palmer, to Dr. Thos. G. 
Atkinson, the brilliant editor of The Medi- 
cal Standard. While we dislike to see our 
friend Palmer out of direct personal control 
in The Chicago Clinic, really we know of 
no other man whom we would rather see 
have it than Atkinson. 

We are glad, however, to know that while 
the management and ownership change 
hands? The Clinic is still to be a medium 
for editorial expression of the former mem- 
bers of its staff. We shall, therefore, look 
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for something even better than ever; and 
that is certainly saying a great deal. Here 
is luck and best wishes to the new Clinic. 


THE CAUSE AND PREVENTION OF 
TYPHOID FEVER 





Typhoid fever is caused by a little germ 
known as the bacillus typhosus. Persons 
in poor health or a run-down condition of 
the system are more liable to contract the 
disease than the strong and well; and 
those who have bowel troubles are especially 
liable to an attack. The disease germs in 
nearly every case enter the system by means 
of the solid or liquid food—and the most 
common vehicles are: 

1. The drinking water. 

The milk. 

Solid food. 

Flies. 

Actual contact with the poison. 

1. The drinking water is admitted to 
be one of the most frequent causes of typhoid 
fever, and to avoid the disease, all drinking 
water should be passed through a first- 
class filtering system which will remove 
about 98 percent of the disease germs. 

Where there is no filtering system all 
drinking water should be boiled for from 
fifteen to twenty minutes. This will kill 
the germs and make the water safe to drink. 
All dishes and utensils of every kind should 
be washed in boiled water. 

2. Milk. All dairies should be care- 
fully inspected and the owners compelled 
to keep them clean and in good sanitary 
condition or quit business. All milk cans 
and other utensils as well as the hands of 
those milking and handling milk should 
be washed in boiled water and the milk, 
which is a good culture-medium for germs 
to multiply in, should be carefully covered 
or screened to protect it from contamina- 
tion. 

3. Solid food. Solid food may come in 
contact with the germs through polluted 
water, sewage. handling, etc., and convey 
the poison; hence all vegetables which are 
eaten raw, as lettuce, celery, tomatoes, 
cabbage, etc., should be thoroughly washed 
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and scrubbed in boiled water before being 
eaten. 

4. Flies. Good authorities claim that 
flies breed exclusively in horse manure and 
that as they move only about 500 to 1000 
feet from their breeding place in one di- 
rection, if the manure is removed every day 
or kept so that flies cannot get into it, there 
will be no flies in the neighborhood. Where 
the flies do exist the doors and windows 
should all be well screened to keep them 
out of the house. The fever patients should 
be screened to keep the flies away from them 
and prevent them from coming in contact 
with the poison, and the food, such as but- 
ter, milk, bread, etc., should be screened 
and protected so that the flies, whose feet 
may carry many thousands of the germs, can 
not get at it and poison it. In the Spanish- 
American war most of the cases of typhoid 
fever were caused by flies. 

5. Actual contact with the poison. The 
stools, urine and other discharges from a 
typhoid patient should be put in a covered 
vessel and a thorough disinfectant, such as 
chloride of lime, added to them; they should 
then be allowed to stand for three or four 
hours so that all germs will be destroyed 
before they are thrown into the water-closet 
or the sewer. In handling bed-pans, ur- 
inals and soiled articles of any kind the nurse 
should wear rubber gloves to protect the 
hands. These gloves can be boiled and 
sterilized. All bed-clothing, clothes or other 
articles soiled by the discharge of a patient 
should be boiled for a couple of hours be- 
fore being washed, in order to protect the 
washwoman against the disease. After hand- 
ling a typhoid patient, always wash the 
hands carefully and put them in a strong 
disinfectant solution before preparing food 
or eating. Never put the fingers, pencils, 
spoons, or any articles that could possibly 
be contaminated, in the mouth. Brush 
the teeth with boiled water. Use an 
antiseptic mouth-wash several times a 
day. 

Some persons, after having had typhoid 
fever, carry the germs of the disease in their 
bodies for many years and may infect others. 
Indeed, persons who have never had the 


fever themselves may act as germ-carriers 
and give the disease to others. 

Everyone in the community is interested 
in the prevention of this disease, which 
causes fifty thousand deaths in the United 
States every year, and should use their in- 
fluence to secure pure water, pure food and 
in every way try to prevent this unnecessary 
loss of valuable lives. 

E. STUVER. 

Fort Collins, Colo. 

[This excellent little article contains so 
much matter which the laity ought to know, 
and which would help to prevent the occur- 
rence of typhoid fever, that it really ought 
to be reprinted in pamphlet form for general 
distribution.—Ep.] 


ASTHMA: FROM PERSONAL EX- 
PERIENCE 





You invite us to tell how we manage 
asthma. My experience is that the asthma 
generally manages us. I have had a great 
deal of experience wth this awful trouble, 
more than any doctor who never had it 
himself. I can “speak as one having 
authority,” being able to write from the 
depths of an agonizing personal experience. 
So far as managing it is concerned, the 
opening sentence above is about as near as 
I can get to the truth 

Now I want to make this proposition 
to one and all. I have the best, fastest, 
prettiest black mare, which is a “goer of 
all the gaits’’ and has never been outdone 
by any animal in this county. I will give 
her and be under lasting obligations to any 
doctor who will cure me of this trouble. 
“Let in.” 

I don’t mean to say that I do not know 
how to manage my own trouble; I do, and 
I know better how to manage your patient 
than you do if you have never had asthma. 
The point is: I know at first hand; you . 
know by being told by the patient of his 
symptoms, at second hand—the trouble 
and its remedy. Then I say that I know 
more about asthma than any physician who 
has never had it. 
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I hear you say: “If you know so much, 
tell us a little about managing it.” I re- 
peat, I don’t manage it, it manages me. 
But I have some personal experience that 
may be valuable, and though I can’t cure 
myself, I can get instant relief from this 
awful agony; and this is worth one million, 
five hundred thousand dollars a year to 
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any poor asthmatic—and I want to say 
parenthetically that I havent sufficient 
ill-will toward any person on earth to wish 
him to be an asthmatic. No, a thousand 
times, no! 

“Tf you are going to tell us anything about 
this matter, tell it, and stop this circum- 
locution,” I hear that same voice ‘‘butt 
in’’ again. Now you dry up. I’m doing 
this and you just tend to your little 
knitting. 

My experience with my case is that I 
don’t begin in time. I’m laid up for ten 
or twelve weeks, unfit for service. Then 
the thing to do is to know how to take ad- 
vantage of the trouble. I’m on to its 
crooks and have learned its way of ap- 
proaching. I fimd a good deal depends 
upon “cleaning out and keeping clean.” 
Calomel is excellent, and sometimes nothing 
else will do, and if you live South you know 
what big doses mean—z2 or 3 grains at 
night—1o grains won’t kill you—will work 
wonders. At other times it takes an “active 
cathartic” pill. I have an idea why I 
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have to make this change, but will omit the 
theory. 

But I have worked miracles with adrena- 
lin-chloride solution, pure and _ straight, 
without dilution. When I feel the inevita- 
ble dyspnea coming on I inject 2 or 3 
drops—oftener 1 or 2—and in two to five 
minutes I’m perfectly easy. This not only 
gives present relief but prevents a 
lay-up for a month or so. I be- 
lieve I have more personal ex- 
perience in the use of adrenalin 
solution than any man living, hav- 
ing made the matter personal 
and recorded and studied every 
symptom it produced in my own 
system, a thing that not many 
asthmatics do. 

Let me copy from a little note- 
book which I always carry for 
noting medical facts. 

Adrenalin has no effect when 
not used hypodermically. Then 
its effects are sometimes instan- 
taneous. Glonoin taken at the 
same time helps it get in its 


work more rapidly My asthmatic seizures 
sometimes are accompanied by acute 
bronchitis. The adrenalin abates perfectly 


and totally the intense asthmatic symptoms 
as well as those of the bronchitis. 

At first there is marked acceleration, then 
slowing with increased tension and volume 
of the pulse and throbbing and palpitation 
of the heart, which at times is very disagree- 
able but can be relieved by lying on the left 
side. 

The respiration is greatly accelerated, to 
perhaps as many as 50 or 60 per minute. 
This is the first effect noted and is the be- 
ginning of relief. ‘There appears to be more 
room in the lungs for air than nature can 
fill, although she is working for dear life to 
fill it. I feel hollow to the very ends of my 
toes. 

This respiration is troublesome but not 
dyspneic, and by way of contrast with that 
condition perfectly comfortable. I have 
said to my wife: “This experiment may 
kill me, but I am perfectly relieved and this 
relief is worth risking death for.” 
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There is a very noticeable and unpleasant 
trembling of the limbs. The pain pro- 
duced by the hypodermic injection is about 
like that of morphine There is no slough- 
ing or abscess formation. 

The sedative and antispasmodic effect 
lasts about three or four hours. There is 
no increase of dose or drug habit. There 
is a little fulness of the head and vertigo. 

The face blanches and my wife has often 
said, “It makes you look so pale.” A gran- 
ule of glonoin with the dose lessens capillary 
constriction and decreases cardiac and vas- 
cular excitation. Yet relaxation and respira- 
tion are favorably influenced. 

Occasionally the spasm may be too strong 
for the powers of the adrenalin, when the 
glonoin will come to the rescue and untie 
the Gordian knot. It has no effect when 
given by way of the stomach. Hypoder- 
mically it cuts short the attack in a few min- 
utes—five to ten. The dose must be such 
as to produce full physiologic effect. 

The physiological effects are: 

1. Relief of dyspnea. 

2. Increase of pulse-tension. 

3. Expectoration. 

4. Tremor of the body, which may effect 
the tongue. 

5. Sometimes numbness and pain over 
the heart. 

An ounce of this drug costs $1.00, but, it 
is worth a seat in Congress to a poor suffer- 
ing mortal. 

M. G. PRICE. 

Mosheim, Tenn. 

[Dr. Price writes feelingly, as is natural. 
I look on his observations as of the first im- 
portance and shall assuredly put his sugges- 
tions into practice at the first opportunity.— 
Ep. 


FLORIDA FOR ASTHMA 





Last year my attention was attracted to 
the peculiar water that I found in Florida. 
This water had a strong sulphurous odor 
with a ferruginous taste. At Jacksonville 
the water was forced into a basin for aera- 
tion, the object being to remove some of 


the sulphur gases. Apparently the same 
water was found at Clearwater, and here it 
was furnished to the consumer direct. The 
opinion of some of the residents of Clear- 
water is that “here people never die.” The 
village Bellaire, contiguous, has a large 
hotel open two months in the year, and op- 
posite Clearwater, on Tampa Bay, is Green 
Springs, a village of about half a dozen 
houses, with a general store, but no- hotel 
accommodations. It was stated that a man 
from Cincinnati, afflicted with asthma, was 
carried here, and that after the use of the 
water for several weeks he walked away 
a well man. I found that in Florida, from 
Jacksonville to St. Petersburg, opposite 
Tampa, Dame Nature has been lavish with 
her antiseptics. 

Now, special mention was made of the 
two localities Bellaire and Green Springs. 
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The population is about the same in both, 
with this difference: in the one a very large 
hotel with, in season, a large floating popu- 
lation who fare sumptuously; in the other, 
no hotel, and the floating population faring 
most simply. The conclusion is that The 
Hotel Bellevue had as guests those that came 
for a frolic, whereas Green Springs had only 
those that were honest in their endeavor to 
be cured. 

Now as to the question, can asthma be 
cured at home by the family physician? 

If we should ever be placed in the position 
to lose the habit that we have formed of 
calling all diseases by their names (I pre- 
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sume this habit is so strong because of the 
fact that it has been bred in our bones 
so that it will be difficult to overcome) it 
seems reasonable to assume that if we can 
replace the formed habit by another, name- 
ly, the viewing of a disease from its funda- 
mental cause, a decided step in ~advance 
will have been made in its therapy. It is 
this ancient habit that has been with us so 
long that it appears to be the real obstacle 
to the cure of disease, leaving the doctor 
as helpless as a ship at sea without its com- 
pass. 

Asthma has several causes. Nasal steno- 
sis, from one or another cause, may be one, 
and it is probable that mouth breathing 
may be another. One prolific cause, how- 
ever, is a putrescent condition of the ali- 
mentary canal, with its consequent excess 
of toxins within the body. Surgery teaches 
that all wounds not only must be made 
aseptic but must be kept so. In asthma 
the whole body is septic. Why not follow 
the teachings of surgery and make it asep- 
tic likewise. Having an aseptic body, the 
cure of asthma can be made permanent any- 
where. 

A. W. RINGER. 

Cincinnati, O. 

AMORPHOUS HYOSCYAMINE: 
AND DOSAGE 


ITS USES 





Of all the various drugs in use amorphous 
hyoscyamine is the most useful remedy in 
the hands of the physician who knows how 
and when to use it, and if its action and 
dosage are thoroughly understood it will be 
a power for good in very many affections and 
diseases of mankind. Either as a single 
drug or in combination with other remedies 
the uses of amorphous hyoscyamine are 
many, and especially as a hypnotic it finds 
application in the acute and chronic manias, 
in delirium tremens and in those affections 
accompanied by great mental excitement. 
In these affections the drug must be pushed 
to its full effect, when it will act as a prompt 
and powerful sedative. 

The doses required in the affections 
named vary. Some patients will require 
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more, some less, while for prompt effect 
hyoscyamine is best given by the hypodermic 
method. The ordinary dose for adults is 
1-60 of a grain, this to be repeated in one 
hour if necessary; but in all cases where pos- 
sible I prefer to give it in granules of 1-250 
of a grain each, one every fifteen to thirty 
minutes until there is some effect, when you 
may reduce the dose as required to maintain 
the desired action. 

As a hypnotic I find that when it is given 
in combination with codeine and veronal its 
action is greatly improved. An excellent 
combination in my hands is one composed 
of amorphous hyoscyamine, 1-250 grain, 
codeine sulphate, 1-4 of a grain, veronal, 5 
grains, in each tablet. The dose is one tab- 
let, to be repeated in one-half to one hour 
if required. Two doses usually produce the 
desired result, and in only one case was it 
necessary for me to give my patient a third 
dose. After the patients awake they seem 
refreshed and do not complain of dull head- 
ache and nausea, as is usually the case when 
the patient has taken morphine and large 
doses of bromides and chloral. 

In all spasmodic affections, as asthma, 
uterine, vesical, renal and biliary colic, it is 
a specific if given in doses of 1-250 of a 
grain, the granule dissolved in hot water, 
every fifteen minutes until effect, then less 
often. For spasmodic asthma it is best 
given in combination with other drugs, such 
as lobelin, glonoin, strychnine arsenate. 
And here is where an antiasthmatic combi- 


nation comes in to excellent purpose. This 

has the following composition: 
Hyoscyamine, amorphous... ...gr. 1-500 
Strychnine arsenate.......... gr. 1-134 


Apomorphine hydrochloride. .. . gr. 1-67 

The dose is one granule of each every 
fifteen minutes until relief occurs. In severe 
cases add one granule of 1-250 grain of 
glonoin and you will get prompt relief in all 
cases. 

For strangulated hernia amorphous hyos- 
cyamine is the most useful drug at our com- 
mand. To secure its reduction give one 
granule, gr. 1-250, in hot water every fifteen 
minutes until complete relaxation, when the 
hernia can easily be reduced, If for any 


Bie 


APTCERBNS 





reason quick effect is desired, give it by the 
hypodermic method, 1-100 of a grain or 
more. Repeat if necessary. 

t In acute cystitis hyoscyamine has a spe- 
cific action, in fact I have never found a 
drug to relieve the patient of pain and tenes- 
mus as quickly as amorphous hyoscyamine. 
In this affection its action is greatly improved 
in combination with asparagin, arbutin and 
lithium benzoate. Here I may mention the 
combination given by our old friend, Dr. J. 
M. Shaller, which is as follows: 

24 gran. hyoscyamine amorph. gr. 1-250 

48 gran. asparagin ........ gr. 1-67 

48 gran. lithium benzoate ...gr. 1-6 
Put all into twenty-four teaspoonfuls of 
water, preferably hot, and give one teaspoon- 
ful every fifteen to thirty minutes until effect, 
then less often. In subacute cases I add to 
the above 24 of 1-6-grain granules of arbutin, 
with excellent results. To those who have 
not tried this combination I would say, Go 
you and do likewise in your next case, and 
the results will more than surprise you. 

Amorphous hyoscyamine is also of value 
in hydrophobia, tetanus, paralysis agitans, 
palsy, senile trembling and mercurial tremor, 
In the affections named it must be pushed 
to its full limit. In some cases it is curative, 
but in all cases it gives relief. 

In the affections of children hyoscyamine 
has a wide range of usefulness and may be 
given in the treatment of colic, spasms, 
teething, chorea, spasmodic croup, coughs, 
and for all the painful affections of child- 
hood, as this remedy can be used where the 
administration of opium and morphine 
would be contraindicated or dangerous. 

Here I will mention the calmative com- 
bination suggested by Candler which con- 
tains no opiate and as is follows: 

Hyoscyamine, amorphous...gr. 1-500 


SNS 5 snk snc kwnnons min. 1-67 
Sg ansseacnraanakee min. 1-67 
MEE Si kaKVececcasears gr. 1-67 
Camphor monobromide.... . gr. 1-67 
DEE <¥esScxenesse eau’ gr. 1-67 


This is a most happy combination and can 
be employed in all the various pains and 
cases of restlessness of childhood as well as 
in colic, cramps, convulsions and teething. 
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The dose for infants is as follows: Put 6 
adult doses into 24 teaspoonfuls of water, 
hot or cold according to convenience, and 
give one teaspoonful every fifteen minutes 
until relieved. 

Here it is well to mention the fact that in 
treating children with hyoscyamine it will 
be necessary to give a much larger dose of 
this drug than of most of the others. Chil- 
dren bear amorphous hyoscyamine in good 
dosage, and I herewith repeat the admirable 
rule laid down by our Dr. J. M. Shaller 
(author of Shaller’s “Guide to Alkaloidal 
Medication”’): 

For an infant up to the third month 
put one granule of 1-250 of a grain into 
24 teaspoonfuls of water 


Up to the 6th month ..... 2 granules 
Up to the gth month ..... 3 granules 
Up to the 12th month ..... 4 granules 
Up to the 2nd year ...... 6 granules 
Up to the 4th year ....... 10 granules 
Up to the rath year ....... 24 granules 


Put all into 24 teaspoonfuls of water, and 
give one teaspoonful every fifteen minutes 
until effect. 

In neuralgia hyoscyamine has been found 
very useful when in combination with 
aconitine, codeine and quinine valerianate, 
as in the tablet which contains: 

Hyoscyamine, amorphous. .gr. 1-250 
Aconitine, crystal......... gr. 1-250 
Quinine valerianate ...... gr. 1-3 

The above combination has given me ex- 
cellent service in all kinds of neuralgia, and 
in some obstinate cases it has cured when 
all others failed. The usual dose is one tab- 
let every half hour until you get relief, then 
reduce the dose to one tablet every two or 
three hours, to be kept up for three or four 
days, when the patient is generally cured or 
greatly relieved. Of course if the neuralgia 
is due to adhesions, as in sciatica, or to 
pressure on the nerve from tumors, it is self- 
evident that you may have to resort to sur- 
gical means for permanent relief. In neu- 
ralgia of rheumatic origin colchicine and 
bryonin, given in addition to the antineu- 
ralgic tablet, will in many cases cure. In 
angina pectoris add one granule of 1-250 
grain of glonoin to the antineuralgia granule 
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and you will quickly relieve your patient. 
In neuralgia of the fifth nerve I have excel- 
lent results with the antineuralgia granule 
with the addition of two 1-6-grain granules 
of cannabin to one of the antineuralgia gran- 
ules, the dose being as above mentioned. 

W. F. RaADvE. 

Union Hill, N. J. 


FROM THE HEART OF THE ADIRON- 
DACKS 





I am with you in your efforts to advance 
medical science and practice. Your jour- 
nal is the most helpful I take or ever have 
taken, and as for the alkaloidal plan of 
medication, I simply could not go back to 
the old forms of treatment. I would not 
know how to practise with the medicines 
we used to carry. I have felt constrained 
to let you know how much you have helped 
me in my work. I have practised here in 
the Adirondack Mountains for twenty- 
seven years. 

W. H. Harwoop. 

Chasm Falls, Malone, N. Y. 


STRENGTH AND WEAKNESS: A CRITI- 
CISM OF AN EDITORIAL 





“Doctor, do you push in so that you will 
not be denied? Do you make people see 
and own to your superiority? Do you 
thrust the weaker man aside in order that 
you, as the most fit, maydothe work? . : 

“Take up your grip. Greet and stop 
the first man. Say Hello! Talk to him, 
make him a friend, and before long you 
will have him for a patient. Keep on doing 
this. Put in your spare time at it—that 
is the way to get patients.” 

A few weeks ago in looking over some 
back numbers of THE AMERICAN JOURNAL 
OF CLINICAL MEDICINE, searching for thera- 
peutic suggestions, my attention was at- 
tracted to the above quotation from an 
editorial entitled “The Day of the 
Hustler.” 

Fortunately you do not advise the idle 
doctor to go out into the street and address 
the first woman he meets and lead her to 


employ him, for if he did, the enterprising 
M. D. would soon land in jail. 

The profession of medicine has hitherto 
occupied a lofty pedestal, but if I followed 
the advice given in this editorial it would 
soon lie prone, enveloped in the dust of 
offensive commercialism. Surely, a disciple 
of the ancient and noble art of healing, 
in order to exist, is not compelled to resort 
to the artifice of a peddler! Sooner than 
stoop to such means to obtain a livelihood, 
the conscientious physician should quit the 
profession and enter other fields of activity. 
The world is wide and the avenues of em- 
ployment are many where one need not 
trail the ermine of professional dignity in 
the mud and where one is not hampered by 
honored traditions. _ 

Again, “The race is not always to the 
swift nor the battle to the strong.” For if 
it were so, we should still be producing the 
arts and wiles of the savage jungle, and 
civilization would be a failure and Chris- 
tianity a mockery. Nothing is more richly 
deserving of contempt than for a stronger 
professional brother to try to reach success 
by thrusting a weaker brother to the ground. 
A thousand times better no success than 
to attain to it at such a price. My aston- 
ishment is great at seeing such a useful 
journal as yours inculcating such unpro- 
fessional procedure. A_ bull-fight would 
be a more edifying spectacle than this. 
The highest aim and purpose of a physi- 
cian’s life is to help the weakened and halt, 
physically or morally, onto their feet again. 
And here you come along and teach us to 
belie our noble calling by telling us to cut 
our weaker brother’s throat so that we 
may have his dead body as a stepping stone 
to success. O, ye gods, to what a pass have 
we come! 

“Take up your grip. Get out.” There 
is nothing more humiliating and more apt 
to engender derision than to see a young 
doctor grabbing his grip and parading up 
and down the different streets pretending 
to be very busy. I have seen this game 
tried again and again, and it has invariably 
failed, and should. If the ambitious physi- 
cian will spend his time qualifying himself 
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to treat properly and successfully the pa- 
tients who must of necessity call upon him, 
there will be no occasion for his obstructing 
the sidewalk by trying to coax unwilling 
patients into his office. 

The world presents no more pathetic 
picture than a young, poor, struggling doctor 
endeavoring to gain a foothold in a com- 
munity already seeping over with physi- 
cians. In order that the future may be 


_ assisted in unfolding some method whereby 


mankind may be saved from witnessing this 
unseemly exhibition I would suggest the 
following: Every person, just prior to em- 
barking upon the study of medicine, should 
be required to attend a preliminary course 
of lectures, embodying an exposition of 
the ethics of the profession, demonstrating 
the conjunctive classes of success alongside 
of other avocations and presenting in their 
proper light the natural obstacle to any great 
financial gain on account of being com- 
pelled to compete with ecclesiastic therapy, 
clinic therapy, drugstore therapy, hospital 
and free dispensary, quack therapy and 
abortive therapy. 

I am firmly convinced, if the lecturer 
possesses sufficient illuminating power to 
do full justice to the theme as well as to 
the prospective student, that the number 
clamoring for admittance to our medical 
colleges will be reduced thirty percent. 
A little illumination before is a thousand- 
fold preferable to gloom and despair after- 
ward. 

A. K. WARNER. 

Chicago, Ill. 

[Dr. Warner gives us a center shot—and 
to some extent we may deserve his censure, 
though this short quotation gives little idea 
of the intent of the entire criticised editorial. 
We certainly should be worthy of severe 
criticism if we really intended to teach that 
the strong should oppress the weak or take 
advantage of others’ failures to push them- 
selves. No, no! we didn’t mean that! 
This would belie the teaching of CLINICAL 
MEDICcINE through all its years of attempted 
helpfulness. We have ever endeavored to 
inculcate the spirit of courtesy and kindness, 
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of consideration for the rights of others, of 
loving helpfulness toward the brother who 
is struggling to get on his feet. We are try- 
ing, with all our might, to help make our 
profession a real brotherhood. More than 
anything else we desire to aid the average 
man—to stir up his ambition to be better 
than the average; to lift up the submerged 
brother from his spirit of hopelessness to 
a condition of self-respect and determina- 
tion, so that he will not be pushed aside 
and his real merit lost sight of in life’s great 
battle. 

That man most deserves success who can 
give the best service. And yet it is this 
kind of man who is too often pushed aside 
because he does not force himself to take 
his proper place in the world. He is pushed 
aside by the effrontery of some intellectual or 
moral weakling—the pretender or the quack. 
Such a man needs to be driven to an asser- 
tion of his own power—and the criticised 
editorial was intended as the whip. 

Something more than mere intellectual 
qualifications are necessary for success in 
our profession. The man who sits idly in 
his chair or even studiously in his office 
and waits for business to come to him is 
fighting a losing game. It is just as essen. 
tial that he should develop his own per- 
sonality, strengthen it and make it known 
to other people as in any other business or 
occupation in life. It is important that he 
should mix with men so that his face may 
become known to them, that he should make 
friends and that they should be able to 
judge for themselves something of his 
character, his ability and his ideals. This 
is part of the Law of Success, which we 
cannot afford to ignore. 

Certainly we did not intend to carry the 
impression that the doctor should huckster 
his wares about like a common peddler. 
The impression it did intend to convey was 
that in this world success comes to the man: 
who fights for success, who plays his part 
like a man and uses every honorable and 
legitimate means which may contribute to 
it. There isn’t the slightest doubt that 
there are thousands of worthy men in our 
profession who in every way equal those 
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who are accredited as being ‘‘great,’’ who 
still modestly hide their heads in the corners 
when they nught be doing the great work 
of the world and receiving the recognition 
which is their due. It was to instill into 
this class of men something of detern:ina- 
tion, energy and ambition, to encourage 
them to put on the armor for the world’s 
warfare and go out and fight and fight 
bravely and cleanly for their families and 
themselves and for success, that this editorial 
was written. 

We appreciate the honor Dr. Warner has 
given us by his criticism. If the editorials 
which we write and all the work which we 
do were met with weak approbation we 
should consider them failures. The fact 
that they arouse the spirit of criticism means 
that they also arouse thought, and that is 
what our journal is for—to set men thinking. 

Come again, Brother, with your criti- 
cisms. We need them—sometimes to clarify 
our language and make plain our real pur- 
poses, which are always to lift up, never to 
hinder any square man in life’s battle-—Ep.] 


WHAT IS YOUR EXPERIENCE WITH 
SUCCINAMIDE OF MERCURY? 

Will readers of CiinicAL MEDICINE who 
have had experience with succinamide of 
mercury in the treatment of syphilis, tuber- 
culosis and allied conditions, or other con- 
ditions to which it is adapted, write me of 
their experience and knowledge? We are 
studying this salt and desire to have all pos- 
sible help from the field. 

W. C. ABBorTrt. 

Chicago, Ill. 


TAPEWORM IN HEN’S EGG 





On November 24 my daughter-in-law, 
in preparing to do some baking, found on 
breaking an egg a small worm in the white 
of the egg, still alive. She called me, and 
on using a small magnifying glass, I pro- 
nounced it a tapeworm. In a few days I 
took it to Dr. McKinzie of Lancaster, Ohio, 
and after examining it with the microscope, 
he said it was a tapeworm. It was one inch 


long ‘and had nineteen segments. Since 
then I have read about this, but I do not 
recollect what journal it wasin. I have the 
worm in a preserving solution. 

T. R. MAson. 

Sugar Grove, O. 

[This is interesting. We hope that Dr. 
Mason will submit the worm to some com- 
petent authority on intestinal parasites 
and let us know his finding. We are curious 
to know just what it may be. Has any other 
member of the ‘‘family” had a similar ex- 
perience ?—Ep.] 


HELP WANTED 








Dr. J. S. Tatum, Harreldsville, Ky., 
wishes suggestions from the brethren in 
the treatment of his sick wife. She is forty- 
five years of age, and since an attack of 
pneumonia four years ago has been suffer- 
ing with a weakness of the right lung, 
manifested by frequent and copious hemor- 
rhage. 

Her family history is good, and she has 
had but one child; she weighs about 125 
pounds. She is troubled with a constant, 
hacking cough which is worse at night, but 
there is no expectoration. Auscultation 
shows bronchophony behind, under the 
right shoulder blade. Appetite and diges- 
tion are fair and there is no fever. There 
is some cardiac weakness, and the urine 
is normal. 

The brother will appreciate very much 
any suggestions which may aid him in re- 
storing his wife to health. 


THE FIRST NOSOCOMEIA (HOSPITALS)* 





Christianity has had a very significant in- 
fluence in medicine; namely the develop- 
ment of professional nursing as due to its 
teachings. The Christian religion, fcllow- 
ing the example of its founder, looked upon 
the caring for the sick as one of its principal 
obligations. It was the custom during the 
first century of the Christian era to make 


*Nosos, the sickness; comeo to take care of; nosocomeo to 
take care of sick; nosocomos, a nurse, nosocomeia, the care 
given to the sick. (Rose, Medical Greek.) 
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collections in the churches for the benefit 
of the poor and sick. The deacons attended 
to the sick, and the bishop, often himself 
a physician, superintended the deacons in 
this their work. There were also widows 
employed by the community to assist women 
afflicted with sickness. These widows were 
admonished to be obliging, sober, and not 
greedy. From this employment of widows 
as nosocomoi developed the institution of 
the deaconesses already mentioned by Pliny 
in 104. Bishop John Chrysostomus, in 
400, had forty community deaconesses for 
the sick, the most celebrated of whom was 
a young widow of noble family. A church 
for deaconesses was erected by the Patriarch 
Cyriacus. There were also male nosocomoi 
attending to the sick and the poor and they 
were of especially great service during visi- 
tations of the pest. 

Public nosocomeia existed in the Byzantine 
empire. They were called xenodocheion, 
that is, an abode for strangers; or phanoco- 
meion, a place in which orphans were cared 
for; ptochocomeion, a place for the care 
of the poor—pftochos, poor; brephocomeion 
for the infants—brephos, the infant. The 
oldest xenodocheion was the one founded 
in 370 by St. Basilius at Caesarea; it was 
composed of houses for the poor and for 
strangers and of the nosocomeion proper. 
Of celebrated nosocomeia are to be men- 
tioned: that of the woman Fabiola, founded 
in 400 in Rome, the one of St. Samson 
erected in 500 near the church of St. Sophia 
in Constantinople, the hospitals of the 
Empress Eudoxia, who died in Jerusalem 
in 420, the grand hospital of the Bishop 
Masona in Merida in Spain (in 580), the 
Hotel Dieu in Lyons, the hospital in Milan 
in 777. Especially celebrated was the 
Hospital of Alexius (1081-1118) which had 
the size of a small city. 

At an early period hospices were erected 
for wanderers who had been taken sick or 
who had met with an accident while passing 
the Alps. Hadriani (772-795) provided 
for such hospices, the most celebrated of 
which is that of St. Bernard. 

In the 5th century were established noso- 
comeia for lepers, in which were employed 
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par pempontot or paralaboi, that is, men who 
were sent out to take or to bring sick to 
the nosocomeion. These parpempontioi and 
paralaboi are first mentioned by St. Basilius 
as being employed by the nosocomeion of 
Cesarea. 

During the Byzantine time there existed 
also foundling asylums and Magdalene 
houses, metanoia, houses of repentance for 
fallen women. The first of these was founded 
by the emperor Justinian and his wife 
Theodora. 

A. RosE. 

New York City. 


MORE CRITICISM OF DR. SHEDD: BY 
ANOTHER HYBRID 

I think it is generally admitted now that 
the homeopathic law applies to alkaloids. 
I am willing to accept it as applicable to all 
vegetable poisons. But I have not yet seen 
any proof that it applies to other classes of 
remedies, such as inorganic salts or non- 
toxic vegetable remedies. How is it pos- 
sible to give homeopathically a medicine 
which produces no “drug disease when ad- 
ministered to organisms in health?” 

A homeopath once told me that calcium 
sulphide would produce the most profuse 
suppuration, from the merest scratch, if 
given in large doses. I had nothing to say 
at the time, but I went_home and _tried it. 
I scratched my hand, deep enough to draw 
blood, rubbed dirt in it and took one grain 
of calcium sulphide every hour, for 12 
hours. By that time the scratch had 
healed, without suppuration, and the scab 
was dropping off. Thinking the make of 
the drug might have something to do with 
the failure of the experiment, I got some of 
Boericke & Tafel’s hepar sulph., 1 x, one- 
grain tablets, and tried it again, taking ten 
tablets every half hour for twelve hours. 
The result was the same. Has anyone ever 
actually seen a case where this drug really 
produced or promoted suppuration ? 

Furthermore, homeopathic “ provings”’ are 
made with crude drugs, many of which con- 
tain more than one active principle. The 
result is a syndrome which can never be 
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produced, in its entirety, by any one speci- 
men of the drug. Some specimens produce 
some of the symptoms, others others, ac- 
cording as one or another active principle 
happens to predominate. Then when dis- 
ease presents a partial set of symptoms, the 
dispenser of homeopathic medicine does not 
know whether his potentized drug carries 
the corresponding alkaloid or its antithesis. 
I would like to ask Dr. Shedd if he does not 
think a homeopathic re-proving of vegetable 
remedies, on alkaloidal lines, would be a 
good thing for all concerned ? 
C. F. Morrison. 
Springdale, Wash. 


“THE SEX-PROBLEM:” A COMMENT 





As a nurse in Government hospitals I 
have been a reader of your valuable maga- 
zine and admirer of your advanced thera- 
peutic methods. 

The article on page 1112 of the August 
issue constrains me to offer a simple ex- 
plicit objection to statements made by Dr. 
F. G. DeStone of San Francisco and, further, 
to give an answer to the sociological ques- 
tion involved, leaving the purely medical 
and physiological part to physicians. 

_ Article 1: “Abortions.” Admitting that 
25 percent of such practices are the result of 
an endeavor to avoid disgrace to unmar- 
ried and young women, we must admit that 
such are a direct proof that Nature’s laws 
and Man’s laws are at variance. Either 
industrial conditions do not encourage mar- 
riage or else those eligible dread and condemn 
the present system. Allowing that both 
present drawbacks, why should those who 
yield to the strongest emotion and passion 
of life be social outcasts, while those who 
conform to social ethics may sin so long 
as they cover up or remove evidence thereof ? 

In other words, what justification by 
Nature’s law can be found for healthy 
women, married or unmarried, who do 
exercise wisdom and judgment in pre- 
vention of conception? Which is the worst, 
pandering to man’s abnormal passion for 
the sake of wealth, position, home, favor 
or influence when Nature cries out that 


all such is prostitution, without conception, 
or yielding in a moment of temptation when 
Nature demands the procreation of the 
race, and the call to women is loudest? 
Granting both as unwise or evil, which I 
do not admit, we must compare one as 
premeditated, cool and calculating, while 
the other is simply a weakness common 
to all women, and the more womanly, the 
greater the weakness to be overcome. 
In short, marriage has become a commer- 
cial transaction in which few realize that 
all relations without conception are accord- 
ing to Nature little better than mutual 
masturbation. 

Socially and legally a prostitute is a 
woman who accepts money for the pros- 
titution of her highest God-given function, 
but, without casting arrows at any socially 
innocent man or woman, what constitutes 
prostitution by Nature’s laws? 

Article 2 deals with genitourinary dis- 
eases, of which I have seen very little ex- 
cept in men, therefore have no right to 
discuss it except from the social stand- 
point, and of morality; and without hesita- 
tion I declare it my conviction that man’s 
abnormal desires and passions which make 
prostitutes a socalled necessary evil cannot 
be changed in a day: but that the first step 
necessary to it is the recognition of the 
fact that all indulgence after conception 
takes place is abnormal desire and inex- 
cusable upon any reasonable physiological 
or moral grounds, and by inheritance trans- 
mits to youth precocious, abnormal pas- 
sions. 

The false logic of physicians who tolerate, 
condone or even approve of this socalled 
second nature of human beings, so far 
behind animals that their instinct fights 
against it, such physicians are as much 
murderers of the human race as the painted, 
powdered street-walkers of our cities. 

Article 3. “As the great majority of 
mankind insist upon use of the sex func- 
tions for pleasure as well as for procrea- 
tion, we must face the problem, not ignore 
it or try to dodge the issue.” There are 
certain men who thus “insist upon this 
use for pleasure,” but who choose their 
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victims by force, who pay the penalty of 
Nature’s outraged laws at the end of a 
stout hemp rope. It is called rape, and 
is a violation of woman’s only one and 
sole .God-given right, universally recog- 
nized, to choose her time, the time when 
Nature demands procreation or concep- 
tion. If this right were entirely ignored 
the human race would perish, as it is fast 
doing by its partial ignorance today, not 
by forceful methods, but by mutual con- 
sent for pleasure, and I ask in the name 
of Christ, is this less sinful? Does every 
young husband who helps lynch a man 
for rape stop thereafter to inquire as to when 
his wife’s inmost and true womanly nature 
demands conception and procreation? Or 
does he sacrifice, destroy and murder the 
perfection of the human race, and endanger 
its very existence, by ignoring the matter 
of children altogether, for his own abnormal 
folly ? 

Article 4 says that animals and children 
both masturbate. If so, it is by being 
overfed and pampered as animals, and 
overtimulated as children, and from lack of 
proper instruction. The moral obligation 
of physicians is very great, and very plain, 
in my opinion, if they have the moral cour- 
age to insist upon virtue in both men and 
women. “NEMO.” 


AUTUMN MEMORIES 


Dedicated to “Father Epstein,” by a fellow 
alumnus.] 








The old man sat and pondered, 

In his heavy oaken chair, 

O’er the happy, happy days of long ago, 
When with childish glee he wandered, 

With a heart so free from care, 

’Neath the maple-branches waving to and fro, 


When the autumn leaves were falling, 

Softly falling to the ground, 

In a brilliant carpet spreading far and wide; 
And the piping quail was calling, 

With a blithe and cheery sound, 

To gather scattered comrades to his side. 


But those autumn days so cheery, 

With their golden haze so fair, 

Long ago have vanished, vanished from his sight. 
In Life’s wintertime so dreary, 

Of his old-time joys so bare, 

He is sinking, sinking downward from the light. 
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Yet he hopes that in the dawning 

Of a day of fadeless light 

He will meet with those who long have gone before; 
In the glory of that morning, 

Greet those angel forms so bright— 

And never suffer grief or anguish more. 


Ww. C. BP. 
C.P. & S.N. Y., 1881. 
——,, Iowa. 
[Dr. Epstein must himself say “Thanks” 
to ““W. C. P.” We know he will want to.— 
Ep. 


PHARMACOLOGY OF IODINE 





In The Archives of Internal Medicine 
Marine and Williams come to the following 
conclusions concerning iodine: 

1. Iodine is necessary for normal thyroid 
activity. 

2. Iodine is the main index to the physio- 
logic value of the thyroid secretion to the 
body. 

3. The percentage of iodine varies with 
the amount of colloid in the several degrees 
of hyperplasia; the colloid varies inversely 
with the degrees of thyroid hyperplasia; the 
iodine varies inversely with the degree of 
thyroid hyperplasia. 

4. The colloid gland is the quiescent, or 
normal, state of a gland which has previously 
been a glandular hyperplasia, and obeys all 
the biologic laws of a normal gland. 

5. In the classification of thyroid changes 
four major groups must be recognized, viz.: 
normal glands, colloid glands, hyperplastic 
glands, complications engrafted on any of the 
three preceding groups. 

6. The ability of the thyroid glands to 
store iodine depends on the degree of glandu- 
lar hyperplasia rather than on the form or 
mode of administration of iodine. 

7. The optimum therapeutic effects of 
iodine on the thyroid gland are only ob- 
tained with doses vastly smaller than those 
usually employed. 

8. The percentage of iodine which a thy- 
roid may contain is variable, but the minimal 
percentage necessary for the maintenance of 
normal gland-structure is quite constant. 

g. Commercially desiccated thyroid has a 
very inconstant iodine-content, and there- 
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fore has a variable physiologic activity and 
therapeutic value. 

10. The problem of human goiter, both 
anatomically and chemically, should be in- 
vestigated along lines similar to those adopted 
for the dog. 


THE SYNTHETIC ANTIPYRETICS 





Laura, after a study of the coal-tar groups, 
comes to the following conclusions: 

1. Among these antithermics, thallin 
and resorcin are agents whose action is 
evanescent, uncertain and dangerous. 

2. The defervescent alkaloids should 
always be preferred. 

3. Antipyrin offers no advantages over 
the antithermics named. 

4. The physician who desires to avail 
himself of these remedies should first ascer- 
tain the elementary dose and follow with 
successive fractional doses. 

5. It is always necessary to avoid too 
large doses. 

6. When fever is a critical factor of 
the malady it is not logical to dissipate it 
entirely. 

7. It is necessary to lower gradually too 
high temperatures, and never break them 
by a single blow. 

8. In every case it is necessary to study 
the idiosyncrasies and the contraindica- 
tions which may occur so frequently during 
the course of the disease, as well as its 
complications and the condition of certain 
organs. 

The defervescent alkaloids fully replace 
antipyrin, and have the advantage of fixing 
and rendering more efficacious the anti- 
pyrexia. Employed improperly antipyrin 
may become a convulsant poison, when 
given in too large doses or too long con- 
tinued, or from an idiosyncrasy of the pa- 
tient. Gastrointestinal derangements may 
follow its use, even persistent. It often 
causes a morbilli form eruption, with very 
violent and distressing itching. It lessens 
diuresis and diminishes the organic oxida- 


tions, obliging the physician to watch care- 
fully the renal function. Albuminuria, 
primary and idiopathic, or secondary and 
symptomatic, is an absolute contraindica- 
tion for antipyrin; hence the necessity of 
constantly repeated urine examinations. 
Antipyrin is eliminated slowly, hence 
should not be administered for prolonged 
periods, as cumulation may ensue, besides 
the danger of general and of cardiac col- 
lapse. While its action is rapid it is not 
persistent. Although it may reduce the 
temperature 2° to 4° C. at the end of about 
an hour the heat has been restored or even 
rises above its former height. Antipyrin 
very often fails to lower the fever, especially 
in infants. This confirms the familiar 
therapeutic law, that no medicament has 
absolute and constant properties and no 


treatment will serve invariably in similar © 


or analogous cases nor act in precisely the 
same manner. But we constantly obtain 
a lowering of temperature, if not deferves- 
cence, in continued fevers, from the ad- 
ministration of aconitine and _ veratrine 
dosimetrically; to which dynamic modi- 
fiers we usually add quinine in pyrexias 
manifestly remittent. 

When antipyrin is clearly indicated it 
must be given in fractional doses, not too 
large but proportioned to that morbid 
process and the violence and resistance of 
the fever. Do not persist more than three 
days if the fever remains about the same, 
or is scarcely lowered by antipyrin. Respect 
the formal contraindications, as above 
stated. 

In eruptive fevers, where a temperature 
moderately elevated may be regarded as 
a circumstance favorable to the elimination 
of the toxin and of the infective element, 
one should avoid all measures capable of 
causing instantaneous defervescence and 
even hypothermia. 

The dosimetric defervescents have their 
legitimate indications, in hyperpyrexias and 
in specific febrile processes; it is only neces- 
sary to employ them when the temperature 
has fallen to between 100° and 102° F. 
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Il—LESSON ONE 


FOREWORD FOR 1909 


May you all have a happy, prosperous 
and studious New Year! Which means— 
we hope every student who followed the 
lessons of the Postgraduate Course last year 
will stay with us during 1909, thereby earn- 
ing another certificate; also, that many of 
our old subscribers and most of the new ad- 
ditions to the “‘family” will take up this 
work as enthusiastically as the class of 1908. 

Please remember the following things 
about this course: 

It is absolutely free to every subscriber to 
CLinicAL MEDICINE—though we do ask you 
to send us stamps enough to pay the postage 
on the examination grades. 

You should send in your application for 
enrollment at once. A postal card will do, 
or it can come with your first examination 
paper. 

The course is going to be better this year 
than ever—though this month we are a little 
short of space and can’t spread out as we 
would like. 

We have now completed one year’s work. 
What has been the verdict? Our students 
generally pronounce it good—‘‘splendid,” 
some of them say. We have received scores 
of letters congratulating us on the character 
and quality of this work. Everyone seems 
to give the best of reasons for liking the 


Course. It has helped many, is making 
them better doctors, closer thinkers in their 
therapeutic work, more successful in prac- 
tice. It appeals (we think and they think) 
to heart, brain and pocket—a commendable 
trinity. 

Here are a few of the comments which 
have come to us: 


I am well pleased with the course. I have gotten 
much out of it and it has gotten much out of me, 
to say nothing of the “refreshing” it has done. 
Give us another year of it just as good. 

A. GRAVES. 

Leighton, Ala. 


The course is constantly improving, and merits 
the gratitude of every doctor who follows it up as 
it should be. 

R. W. HALLADAY. 
Hurry, Alberta, Can. 


I am very much interested in this postgraduate 
course. I believe that the average physician knows 
less about therapeutics than any other branch of 
medicine. Any effort to advance this branch of 
medical science should get the support of the pro- 
fession. You have given us one year of practical 
work. Every man who has read these lessons care- 
fully has learned something. As for myself, I have 
learned many things. Keep the course going, it is 
a good thing. D. P. BusH. 

Washington, D. C. 


In my humble opinion such a course as yours 
ought to be more satisfactory to the busy doctor 
than those offered by postgraduate schools on the 
same subject, as he can devote more time to study 
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without neglecting his practice and family, and do 
his work at times most convenient to him. Again, 
it is inexpensive—a very important item after con- 
sidering the average doctor’s remuneration. 

The latitude which you give to the discussion of 
the various subjects is far more beneficial than an 
animated (and jealous?) discussion of a medical 
society meeting, where often there seems to be a 
desire rather to trample on an opponent than to 
search for truth. 

G. H. TIcHENOR, JR. 

New Orleans, La. 





In the November number of the journal the ques- 
tion was asked: ‘‘What do you think of the post- 
graduate course?” or something to that effect. I, 
for one, think it is grand, and sincerely hope it will 
be continued. We are all lazy out here in the 
country, and if we don’t have to work we are not 
going to doso; but while we have this course, instead 
of getting lazy we simply “dig in.” I am getting 
a great deal out of it, and find that it has helped me 
in many ways. I just thought I would express an 
opinion and wish you all kinds of success. 

: W. L. ELLs. 

Grayville, Ill. 





This is my last lesson for the year 1908. I hope 
that the postgraduate course will continue through 
the year 1909 in some form, and if it does, you may 
count me as one of your pupils. The course has 
been one of pleasure and profit tome. There were 
times when I could not see where I had time to get 
my lesson, but “where there’s a will there’s a way,” 
and acting on this principle I have been able to 
finish the first year’s work. 

Now as to the certificates: I for one feel that 
the faculty should have a fair recompense for the 
certificates. Undoubtedly they will be an orna- 
ment in our offices. I should like to hear from 
other members of the “family.” 

W. A. FERGUSON. 

Brighton, Ind. 





Let me say that I have enjoyed the work im- 
mensely, and only regret that I could not have en- 
tered into it more fully, gotten more out of it, and 
paid more tribute to the authors who projected it. 

Shall I continue with you? Most assuredly, to 
the end of the story, or so long as I am in the fight- 
ing harness. 

As to the certificate, let me suggest my personal 
preference as to the same, and say it certainly would 
be less cumbersome to have but a single one, add- 
ing the seals of different years, or courses, as they 
are earned. W. H. H. BARKER. - 

Chicago, IIl. 


How about the certificate? This is now 
being drawn by our artist and we hope to 
have it ready by the time when all the mark- 
ings are complete. The certificate will be a 
thing of beauty, an ornament to any doctor’s 
office, and something which will be valued 
because it actually represents hard work. 
The men who get these certificates have 


earned them. We think now that we shall 
give a certificate for the completion of every 
year’s work. ‘The lesson for this month will 
begin the second course. If you complete 
this successfully you will get another certifi- 
cate. We trust that-everyone who has gone 
through the first year’s work will continue 
with us during 1909, and that many readers 
of THE Curnic who hesitated about embark- 
ing with us last year will at once enroll 
themselves for the second course. 

We shall have to apologize for the delay 
in sending the grades on th2 examination 
papers sent in during the last two orthree 
months. Frankly, we have not been able to 
keep up with our work. Do you realize the 
amount of work which it entails? How- 
ever, a report will be forthcoming for every- 
one within a very short time. 

The general outline for the Course laid 
out a year ago will be adhered to, but Part 
One, in which we study drugs according to 
their therapeutic actions, will be completed 
probably within three or four months. We 
commence in this number the study of rem- 
edies acting upon the nervous system; next 
we shall take up those acting upon the cir- 
culatory and respiratory systems, finally the 
alteratives. Then we shall be ready to com- 
mence the study of Applied Therapeutics, 
going into the specific disease -conditions, 
studying in great detail the methods of con- 
trolling and ameliorating them. We believe 
that this part of our work will be of fasci- 
nating interest as well as intensely practical. 
For this reason we want to urge again that 
everyone who possibly can do so will take 
up and carry through to completion the sec- 
ond-year’s course. 

Next month there will be some changes 
in the general method of presentation, 
changes which we think will make for better- 
ment and will add to the thoroughness and 
practical character of the Course. We had 
hoped to be ready to present these changes 
with this issue, but the large amount of work 
necessary in its preparation made it impos- 
sible. 

As we have already stated, we have re- 
ceived many congratulatory letters from 
friends who feel that the work of the Post- 
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graduate school has been helpful to them. 
We want to thank everybody for the words 
of encouragement and enlist the cooperation 


of every member of “THE Ciinic family’’ 
for the coming year. Thank you, Brethren 
all of you. 


NERVE STIMULATION 


The nerve stimulants increase the func- 
tional activity of the spinal cord and the 
sympathetic nervous system. They serve 
also to stimulate muscular contraction and 
the functional operations of the heart, 
lungs and the secretory apparatus. In 
toxic doses they generally have the power 
of producing convulsions and in excessive 
dosage paralysis. Most nerve stimulants are 
also “bitter tonics” to the alimentary tract. 

Pharmacodynamics of Strychnine.— 
The most important representative of this 
class is strychnine, which may be given in 
doses of from 1-134 to 1-16 grain. Strych- 
nine like other bitter substances promotes 
the flow of the gastric and intestinal juices, 
increasing the digestive power and thus 
favorably affecting the appetite. It also 
hastens the intestinal movement, through 
stimulus of the intestinal muscles, and the 
stools voided are somewhat relaxed. Strych- 
nine is absorbed rapidly, whether it is given 
by the mouth or injected hypodermically. 
It is eliminated a little more slowly than it 
is absorbed, and chiefly through the kidneys. 
If administered for a long period of time, 
it tends to accumulate slightly in the system. 

Medicinal doses stimulate the heart 
by its action on the cardiac muscles. The 
arterial pressure is slightly raised. Next 
to digitalin strychnine is one of our most 
useful cardiac remedies. During the hypo- 
systolic period of cardiopathies it is used 
as a stimulant, and is the only one which 
can be safely and advantageously com- 
bined with digitalin in all lesions and in all 
stages. It is particularly efficient as a 
stimulant to the right heart; it is therefore in- 
dicated in the asystolic period of all lesions. 

The dose of strychnine when a decided 
stimulant effect is desired, should be from 
1-25 to 1-15 of a grain. Used hypoder- 
mically it is a powerful cardiac stimulant in 
cases of emergency. When the right heart 
becomes weakened in pneumonia, no 


more valuable stimulant can be employed 
than this. 

Strychnine enormously increases the ex- 
citability of the motor nerve-cells of the 
spinal cord. The motor mechanism is the 
most sensitive to the action of strychnine, 
as is indicated by the convulsions produced 
by toxic doses. The whole action of strych- 
nine, however, upon the motor mechanism 
is probably exerted upon the spinal cord 
rather than upon the nerves, vessels or 
cerebrum. Reflex excitability is greatly 
intensified under the use of strychnine. 
The prolonged administration of small 
doses has a marked effect upon the sensory 
nerves, stimulating the senses of touch, 
sight and hearing, so that ordinary im- 
pressions are rendered more acute. Through 
its influence upon the nervous system, the 
respiratory centers are stimulated so that 
the breathing is rendered quicker. 

Strychnine in Digestive Désease.— 
There is no more efficient remedy in atonic 
dyspepsia than strychnine, although quassin 
will probably act as well, so far as its local 
effect is concerned. But in atonic condi- 
tions we not only need some local action 
to increase the flow of gastric juice, but the 
general tonic influence of strychnine upon 
the entire nervous system is of value in these 
atonic cases. 

In many forms of vomiting, that of preg- 
nancy and of drunkards especially, very 
small doses of strychnine arsenate, gr. 1-500 
given every hour, will often stop the vomit- 
ing. Gastric catarrh and dilation of the 
stomach are both benefited by small doses 
of strychnine, which should be continued 
some weeks and associated with a carefully 
regulated diet. Chronic diarrhea and dysen- 
tery resulting from relaxation, and hemor- 
rhoids and other evidences of an atonic 
state of the large bowel, often are markedly 
benefited by strychnine. As has already 
been stated, there is no more effective or 
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quickly-acting heart stimulant than strych- 
nine. 

As a tonic in chlorosis and anemia strych- 
nine is an esteemed remedy, being perhaps 
one of the best we possess, as to general 
efficiency. It improves the appetite, pre- 
vents putrefactive changes and aids diges- 
tion, thereby enabling the patient to par- 
take of and assimilate more nutriment. It 
also increases the force of the heart, quickens 
the circulation and raises arterial tension, 
better nourishing all parts of the body, and 
rendering the condition more favorable 
for oxidation in the tissues and for the 
removal of waste products. The amount 
of urine is increased, constipation is re- 
lieved and thus elimination of these prod- 
ucts facilitated. 

Its Value in Nervous Diseases.— 
The potent action of strychnine upon the 
nervous system stimulates the spinal cord, 
giving the patient greater strength, and by 
invigorating the brain, animating him with 
cheerfulness and confidence and a disposi- 
tion to exercise. Strychnine then is at 
once a gastric, vascular, nervous, muscular, 
psychic and respiratory tonic—an_ inval- 
uable remedy in debility from any cause. 

Owing to its action upon the respiratory 
and nervous systems, we find it to be of 
peculiar value in many forms of neuralgia, 
particularly the visceral variety, and in 
bronchial and neurotic asthma. In bron- 
chitis also, to relieve cough of neurotic 
origin, it is of great value. 

Strychnine is one of our best tonics in 
the treatment of alcoholism and dipso- 
mania. It is also of value in the treatment 
of acute poisoning from chloral, morphine 
and physostigmine; and sometimes in the 
morphine and chloral habits it serves a 
useful purpose as a tonic to overcome the 
physical and mental depression which oc- 
curs upon withdrawing the drug or lessen- 
ing the dose. The nitrate of strychnine 
is the best preparation to employ in the 
treatment of alcohol and other drug- 
habits. 

As an aphrodisiag it is of unquestioned 
value in functional spermatorrhea; it is also 
thought to produce contraction of the gravid 


uterus and cause abortion and premature 
delivery. 

The use of strychnine as a remedy for 
spasmodic conditions deserves explanation: 
It is understood now that spasm is in no 
sense an indication of increased strength, 
but rather one of decreased control of the 
central nervous system over the part in- 
volved. Were such control perfect, no 
such thing as spasm could occur. Hence 
in addition to remedies directly intended to 
relieve the spasmodic conditions, such as 
hyoscyamine, we may with advantage give 
minute doses of strychnine to restore the 
control of the central nervous system over 
the part which is taking on independent, 
uncontrolled action. 

Here we may observe that it is strictly 
the physiologic effect we are desirous of 
producing; for, given in excessive dose, 
strychnine itself will induce spasm, which 
is emphatically a toxic manifestation. Hence, 
in such instances, what we desire is to be 
secured only by very small doses, which 
may, however, be repeated as usual until 
the desired effect is manifest. Based on 
this working hypothesis, a triad combina- 
tion has been developed, in which strych- 
nine and hyoscyamine are combined with 
glonoin, the latter being given to quickly 
dilate and open the blood-vessels, allowing 
a more rapid manifestation of the action of 
the other remedies. Glonoin itself is an 
effective antispasmodic, and in this case 
initiates an action which is prolonged and 
confirmed by hyoscyamine. This combina- 
tion is also one which is very frequently 
indicated in the daily work of the practising 
physician. 

Strychnine as a Heart and Respira- 
tory Tonic.—In all diseases accompanied 
by dyspnea and feeble heart-action, espe- 
cially in pneumonia, typhoid fever and 
other infections in which a toxemia, more 
or less pronounced, affects the integrity of 
the circulatory apparatus, no better remedy 
can be employed. It differs from alcohol 
and cardiac stimulants, in that its use is 
not followed by depression. 

Functional irregularity of the heart- 
action accompanying hysteria, hypochon- 
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driasis, neurasthenia and pregnancy, is 
greatly relieved by small doses of strych- 
nine given with or alternated with cactus 
in some form. In cardiac asthma there 
is no remedy comparable in effect with 
strychnine arsenate if given to full tolera- 
tion. It may have to be continued for 
months, along with proper diet, exercise, 
etc. 

Oxidation is further enhanced by the 
increased respiratory movement, rendering 
the blood richer in oxygen and increasing the 
number of the red corpuscles. 

In such diseases as pneumonia or suffo- 
cative bronchitis the alternate use of cocaine 
and strychnine, according to H. C. Wood, 
gives excellent results. In all acute or 
chronic diseases of the lungs, whenever the 
respiratory function is failing, strychnine 
is extremely valuable. 

Wood’s suggestion to alternate full doses 
of strychnine and cocaine is based on the 
idea that the latter sustains the stimulant 
effect of the former. This is an awkward 
and unskilful method of administering these 
remedies. It is better to use the minute 
doses of strychnine, rapidly repeated until 
exactly the desired degree of tonicity has 
been secured, and then administer similar 
doses, just often enough to sustain this 
effect. 

In cases in which the defervescents alone 
are badly tolerated, a combination of them 
will enable us to use them until their effect 
is produced. In the spasmodic affections 
it assists in establishing physiologic equili- 
brium by combating the paralysis, while 
hyoscyamine attacks the spasm. 

In the treatment of febrile diseases in 
general, the prescription is aconitine and 
digitalin. The former relaxes vascular 
spasm and permits the blood to flow out 
of the hyperemic area into the rest of the 
circulation. Digitalin relieves the vascular 
paresis which has permitted an extra quan- 
tity of blood to flow into the hyperemic 
area, and tends to force this extra blood out. 
That these two antagonistic effects can be 
produced in the same patient at the same 
time is no more extraordinary than that the 
two pathologic conditions should already 
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have been produced in that patient and 
be in operation at the same time. 

In the majority of cases we may assume 
that the existence of the disease, especially 
of any form of disease that has been excited 
by invading microorganisms, indicates that 
the protective forces of the body have been 
so far overcome and defeated in the battle 
against the invading microorganisms that 
the latter have effected a lodgment in the 
body. Since strychnine incites all the vital 
functions, minute doses of this remedy are 
therefore to be looked upon as reinforcing 
the defenders of the body. Thus, in pro- 
portion as the symptoms of asthenia are 
manifested, so is strychnine indicated in 
addition to the aconitine and digitalin. 
These three form the famous dosimetric 
“trinity” or “triad” of Burggraeve, a com- 
bination which has come generally into use as 
an entity, much as the older physicians em- 
ployed Dover’s powder, without much 
thought as to the basal ingredients. 

Burggraeve was accustomed to take three 
of these granules on going to bed, and this, 
with a morning dose of saline laxative, were 
remedies to which he attributed much 
credit in prolonging his life, in perfect 
health, into his hundredth year. This com- 
bination and its sister, in which Abbott 
substituted veratrine for strychnine, to be 
used when elimination was imperatively 
demanded and sthenia was marked instead 
of asthenia, find innumerable applications; 
since vasomotor perturbation forms a prom- 
inent symptom in the vast majority of cases 
which come to the physician. 

In long-standing bronchitis or winter- 
cough, and in other obstinate pulmonic 
diseases accompanied by dilated right heart, 
strychnine and digitalin should be given 
together; and in all feeble patients who 
are troubled with coughs or bronchitis, it 
would be well to give strychnine along with 
expectorant mixtures. 

In all acute respiratory poisoning, strych- 
nine gives the best results of any drug that 
we have. Paralysis of spinal origin and 
hemiplegia previous to degeneration, with 
complete relaxation of the muscles, are 
benefited by strychnine. Incontinence of 





cera 





118 POST-GRADUTAE SCHOOL OF THERAPEUTICS 


urine, due to weakness of the sphincters, 
is also helped by this remedy. 

Strychnine Arsenate is one of the best 
preparations when we wish a_ powerful 
tonic. The dose of strychnine arsenate 
is about two-thirds as strong as the sulphate, 
hence a granule of 1-67 grain of the arsenate 
about equals 1-100 grain of the sulphate. 

Strychnine arsenate is the vital incitant 
par excellence. It may be used with profit 
in almost all diseases, but especially those 
which are accompanied with paralysis or 
atony. It should be administered in the 
initial stages of all pyrexias to antagonize 
vasomotor paralysis and may well be asso- 
ciated with phosphoric acid. 

Strychnine arsenate is preferable when- 
ever the effect of arsenic is desired in addi- 
tion to that of strychnine. The most not- 
able action of arsenic is that of inducing 
fatty degeneration. When this is brought 
to bear upon the newly forming products 
of inflammatory disease, it is believed that 
the destruction and resolution of these 
morbid products is more readily effected, 
and that the relics of the disease are there- 
fore more rapidly removed. This possibly 
explains the preference which has been 
given to strychnine arsenate, rather than 
any of the other strychnine salts, in the 
composition of the dosimetric triad. 

Moreover, it is now held that arsenic, 
by uniting with the red blood-corpuscles, 
furnishes them a defense against the at- 
tacks of microorganisms, such as the ma- 
laria plasmodium; which offers a further 
reason for the use of this remedy in infective 
maladies. 

The hypophosphite of strychnine is of 
use when it is desired to combine strychnine 
with other hypophosphites, or in affections 
of the nervous system where this form of 
phosphorus is believed to act to a certain 
extent as a nerve food. 

The nitrate of strychnine came into use 
popularly when recommended as a remedy 
for alcoholism. Here also the need of 
something to sustain the enfeebled nervous 
system may be met by the addition of this 
minute quantity of nitrogen in an assimilable 
form. 


The sulphate of strychnine is generally 
used in America, where the sulphates are 
the favorite salts as a rule. 

Strychnine valerianate has the advantage 
of acting very quickly, and even the small 
amount of valerianic acid in this combina- 
tion is sufficient to act beneficially, in sooth- 
ing and steadying the nervous system. 

Brucine—As known, brucine is similar 
in its action to strychnine, although weaker, 
Murrell goes so far as to say it is simply 
“a little strychnine,” their effects being 
identical. But brucine exerts a local anes- 
thetic power which has not been claimed for 
strychnine. It is somewhat slower in ac- 
tion also, and the effects are not as pro- 
longed as those of strychnine. The matter 
is not yet accurately determined, because 
most of the experiments made were based 
on a brucine which was not chemically 
pure, but which contained a varying pro- 
portion of strychnine. However, very many 
physicians prefer brucine for use in children 
and delicate individuals, also for cases of 
minor importance, holding the more power- 
ful strychnine as a weapon to be reserved 
for greater needs. 

The entire group of which strychnine 
is a representative may be subjected to 
careful study in the near future, when 
differences in the action of the various 
members may be detected, which may 
prove of the utmost value to the physician, 
in that careful and accurate application of 
remedies to pathologic conditions as met, 
which will constitute the drug therapeusis 
of the future. 

Picrotoxin is another nerve stimulant, 
having an action upon the digestive system 
and circulatory system similar to that of 
strychnine. Its effects upon the nervous 
system differ, however, somewhat from 
those of strychnine. Poisonous doses pro- 
duce epileptiform convulsions and spasms 
o the flexor muscles, alternating from 
tonic to clonic, whereas the spasms in- 
duced by strychnine affect principally the 
extensor muscles and are tonic in character. 
The brain also is differently affected, toxic 
doses of picrotoxin resulting in stupor, 
delirium, coma and complete insensibility. 
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It has some relation with the digitalis 
group, for the members of this class slightly 
stimulate the areas around the medulla, 
while the picrotoxin group do the same thing 
more powerfully, but do not affect the heart 
and vessels as digitalin does. It has a 
calmative effect upon the bulbar centers 
and is a stimulant of the vasomotor centers, 
manifested by symptoms of congestion upon 
the face. It is applicable in different spas- 
modic affections of the respiratory centers, 
of which asthma, whooping-cough, etc., 
will serve as examples. In cases where 
there is a fluidic effusion, it also relieves 
dyspnea and favors the reabsorption of 
the effusion. 

Picrotoxin has been recommended as a 
tonic in dyspepsia, with torpid intestinal 
walls; it relieves flatulence and colic, gas- 
tralgia, nausea, dizziness and other symp- 
toms of poor digestion. It has been used 
with success in epilepsy, chorea, alcoholic 
tremor, shaking palsy, migraine, dysmenor- 
rhea, etc. Murrell recommends it in the 
night-sweats of phthisis, in doses of 1-67 
grain at bedtime, or three times a day. It 
succeeds when even atropine fails. 

The most obvious use of picrotoxin would 
be as a respiratory stimulant, and for this 
purpose it appears to have been neglected. 
As a substitute for pilocarpine it would be 
of use in many instances, the dose being 
smaller and the price much less. The dose 
of picrotoxin is 1-67 grain three times 
a day, or half this every two hours, till 
effect. 

Hydrastinine is an artificial alkaloid 
derived from hydrastine. It is far superior 
to the latter drug in many conditions. It 
causes little disturbance of the centers of 
motion and sensation, except in enormous 
doses. The heart slows through stimulation 
of inhibition, an action analogous to that 
of aconitine. The arterial tension rises 
further than after hydrastine, and this effect 
lasts much longer. It does not depress the 
heart in medicinal doses. 

It causes rhythmic contraction of the 
uterus, but acts solely on the uterine vessels. 
It limits the afflux of blood to the abdominal 
and especially the pelvic organs, being 
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valuable therefore in congestive dysmenor- 
rhea, virgin’s menorrhagia with no evident 
lesion, and in retrouterine hematocele. In 
endometritis and in hemorrhages from dis- 
ease of the adnexa it gives temporary relief. 
It does not cause contraction of the uterine 
muscular tissue, and is useless in postpar- 
tum hemorrhages. It is not a substitute 
for ergot, although the drug may possibly 
stop the hemorrhage of commencing abor- 
tion by contracting the bleeding vessels, 
and here it is safer than ergot. 

Hydrastinine hydrochlor de has been fav- 
orably mentioned as a remedy for epilepsy. 
It increases’ the intestinal peristalsis and 
the movement of bile. 


COMMENTS ON THE LESSON 





We are crowded for space this month, 
and among other things omitted is the 
“physiologic” portion of the Course. Next 
month, and every succeeding month, we 
hope to have this part of our work thoroughly 
taken care of. So—pardon this time! 

We think highly, very highly, of this 
section of the lesson. The comments are 
the discussion of the “‘lecture”—the op- 
portunity for men of various mind to ex- 
press themselves and bring out new aspects 
of thought, new forms of truth. An aspect 
of it brought out by one contributor is as 
follows: 

“During the year you have several times 
paid my work the compliment of publish- 
ing selections from it. One unexpected 
and pleasing result of this has been the forma- 
tion of a “correspondence” acquaintance 
with some splendid fellows who are trying 
to solve some of the problems of which the 
answer is not to be found at the end of the 
book. You would be pleased to note how 
closely they read Ciunicat MEDICINE, and 
how frankly and cordially they express 
their liking for it and its staff.” 

That’s the stuff! The more of this ex- 
change of opinion there can be the better 
we shall like it, though we hope a great 
deal of it can take place right here in these 
columns. We want to cultivate the studious 
habit. Thinking therapeutists are good doc- 
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tors; and that leads us to quote another sub- 
scriber, who says: 

“T believe there are lots of us who are 
willing and anxious to be students always, 
and who would stay with you to the finish. 
I am always glad to learn anything new 
about the active principles; I do not see 
how I could practise medicine without 
them, and I would not want to be without 
their chief exponent, CimnicaAL MEDICINE. 
It is now some eight years since I subscribed 
to the then ALKALoIDAL CLINIC, and it 
did not take me long to become a convert 
to the logic of active-principle therapy, as 
set forth in THE Cuinic by Dr. Abbott.” 

The Mechanism of Diaphoresis and 
Action of Diaphoretics.—This is dis- 
cussed by Dr. Arthur H. Mendoza of Chi- 
cago, who explains the mechanism of dia- 
phoresis as follows: 

“‘t. The circulation in the skin is in- 
creased, thus producing sweating, by (a) 
local irritation; (b) rise of general blood- 
pressure; (c) stimulation, direct or reflex, 
of the central dilator mechanism of the 
cutaneous vessels; (d) paralysis of their 
vasoconstrictor mechanism. 

“2. Sweating may also be produced 
by directly increasing the secretory activity 
of the cells of the sweat-glands: (a) through 
stimulation of the sweat-centers, direct or 
reflex; (b) through peripheral stimulation 
of the nerve-endings or gland-cells. 

“The action of diaphoretics is that they (a) 
dilate the cutaneous vessels; (b) produce 
nausea, hence dilate peripheral circulation; 
(c) stimulate the sweating centers; (d) 
stimulate the peripheral secretory nerves.” 

Indications for Diaphoresis.—These 
are given by Dr. W. C. Wolverton, of 
Linton, N. D., as follows: (1) To increase 
the amount of perspiration because the 
amount of urine is failing, and for this pur- 
pose pilocarpine is largely used; (2) in the 
hope that poisons may be excreted in the 
sweat, hence the use of pilocarpine in 
uremia; (3) as mild antipyretics, in order 
to increase the loss of heat by increased 
evaporation; (4) as revulsive agents in the 
formative stages of certain diseases, notably 
acute affections of the respiratory tract, 


by eliminating deleterious waste-products ” 
and relieving internal congestion; (5) to 
hasten absorption in anasarca and serous 
accumulations; (6) to aid in the subsidence 
of certain diseases which naturally end with 
a sweat. 

‘‘Diaphoretic treatment is useful,” says Dr. 
Wolverton, “‘in uremia, the inceptive stage of 
lobar pneumonia and influenza, acute bron- 
chitis, acute pleurisy, acute exacerbations of 
chronic bronchitis, laryngisis, etc., rheumatic 
and syphilitic iritis, acute rheumatic arthritis, 
without cardiac lesions, malaria, scarlet 
fever and measles, other febrile disorders 
of children, post-scarlatinal nephritis, chronic 
nephritis with threatened uremia. Others 
name many other diseases. 

“Among the contraindications for dia- 
phoretics are mentioned weak heart with 
failing compensation or fatty degeneration, 
or where there is a tendency to pulmonary 
congestion or edema, in asthenic fevers, 
as typhoid fever; also in pneumonia in very 
young children or in the aged.” 

Sweating and Kidney Disease.—Why 
diaphoretics are of value in kidney disease 
is explained by Dr. F. F. Attix of Lewistown, 
Mont., as follows: ‘Sweating relieves the 
tension in the various kidney disorders. It 


really does the work the functionating 


kidney is supposed to do. It allows the 
kidney to rest, and if it is not chronically 
diseased permits it to regain its normal 
tone and functionating power. It relieves 
the. general system of the products that 
should be eliminated by the kidney and there- 
by for an indefinite period stays the disas- 
trous consequences of faulty elimination.” 

There is, it is true, a good deal of doubt 
as to whether the quantity of waste elimi- 
nated through the skin, even while the 
quantity of fluid lost in this way is very 
large, is sufficient to greatly change the 
course of disease or relieve the work of the 
kidneys. It is known to be very small. 
Probably the ‘‘derivation”—the relief of 
vascular pressure in the kidney, is the prin- 
cipal factor, though even a small amount of 
waste eliminated by the skin in critical 
conditions may be sufficient to turn the tide 
toward recovery. 
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Why Pilocarpine Instead of Jabo- 
randi? Dr. Wolverton covers the ground 
nicely, as follows: ‘Pilocarpine is pre- 
ferred to pilocarpus or its galenic prepara- 
tions because (1) in the crude drug or its 
galenic preparations the percentage of pilo- 
carpine is exceedingly variable, absolutely 
precluding anything approaching accuracy 
of dosage; (2) there coexists with pilocar- 
pine, in the crude drug and its preparations, 
another active principle, called jaborine, 
very much resembling atropine in its ac- 
tion, and therefore directly antagonistic to 
pilocarpine, the diaphoretic principle; (3) 
pilocarpine can be administered, in exact 
dosage, hypodermically, and almost in- 
stantaneous action obtained, a matter of 
the utmost importance in such troubles 
as uremic convulsions, impending uremia 
or eclampsia, incipient pneumonia, etc.; 
(4) when given by mouth pilocarpine is cer- 
tainly much more palatable than the crude 
drug or its galenics; (5) pilocarpine is put 
up in very small tablets, is portable, com- 
pact and easy of administration.”’ 

Mechanism of Vomiting.—Dr. I. N. 
Brainerd, of Alma, Mich., says: ‘‘ Vomiting 
is accomplished by the action of the mus- 
cular fibers of the stomach, especially those 
at its cardiac end. Some of these fibers 
extend upward into the esophagus, and as 
they contract and tend to reduce themselves 
from areas to cords they pull open the cardiac 
orifice. Then other fibers, more circular 
in course, contracting upon the gastric 
contents, push those contents upward into 
the esophagus, where successive rings seize 
the vomitus and push it upward into the 
mouth.” 

A somewhat different and more extended 
view is presented by Dr. Julian Van De- 
berge of Ashtabula, Ohio. He says: 

‘Vomiting is essentially an inverted ac- 
tion of the stomach and esophagus. The 
act of throwing out substances with violence 
from the stomach is termed vomiting. The 
causes of the ejection of matter from the 
stomach are exerting themselves either 
directly on the centers of the medulla which 
govern the acts of vomiting, or by local 
irritation in the stomach, which impression 
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being conveyed to the vomiting center by 
filaments of the pneumogastric nerve pro- 
duces emesis in a reflex manner. 

“The immediate cause of emesis is com- 
pression of the stomach between the dia- 
phragm and the abdominal muscles, but 
supplemented by the active contraction of 
the muscular walls of the stomach itself. 
The result of these forces is that the con- 
tents of the stomach are ejected through the 
cardiac orifice and the esophagus with a 
rapidity and violence which vary with the 
forces exerted.” 

Ind'cations for Use of Emetics.— 
Wolverton (whom we quote frequently this 
month) gives the following excellent out- 
line: ‘‘(1) To expel from the stomach some 
p isonous substance, e. g., arsenic, or to 
rid the stomach of undigested food when the 
latter is causing disagreeable symptoms; 
in these cases the local emetics are preferable 
to the systemic or central emetics; (2) to 
remove foreign bodies from the esophagus. 
Here the centrally acting emetic is plainly 
indicated; (3) to remove foreign substances 
from the larynx, as in laryngeal diphtheria, 
membranous croup, etc., the efforts at 
emesis often being sufficient to loosen and 
dislodge the membrane from the larynx; 
(4) to remove the bronchial secretion in 
bronchitis and bronchopneumonia, in which 
cases apomorphine and ipecac are prefer- 
able, on account of their expectorant qual- 
ities; (5) to empty the gall-bladder or the 
bile-ducts of small gallstones, the com- 
pression of the liver between the abdominal 
muscles and diaphragm emptying the gall- 
bladder of bile and forcing the concretions 
into the duodenum; (6) to relax spasm of 
the pharyngeal muscles in laryngismus 
stridulus; here again the central emetics 
are indicated, on account of the impossi- 
bility’ of swallowing a local emetic; (7) 
to produce diaphoresis, nauseants relaxing 
the orifices of the cutaneous ves els. 

Advantages of Apomorphine.—Dr. 
Van Deberge says: “Some of the advantages 
of apomorphine are clearly visible in the treat- 
ment of cases of poisoning, because it can 
be administered hypodermically even when 
the patient is unable to swallow an ordinary 
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emetic, and usually no depression follows its 
administration. Very little nausea accom- 
panies the emesis, and the contents of the 
stomach are thrown off with a few efforts. 
Apomorphine, hypodermically, is of most 
value where quick, safe and sure emesis 
with a minimum of nausea is necessary.” 

Cold Sweat.—Dr. Lucius H. Zeuch, of 
Chicago, says: “It is an evidence of 
paralysis of the secretory nerves and often 
a symptom of a grave condition, called 
shock. It also may signify an infection of 
a grave nature such as that caused by destruc- 
tion of tissue by the tubercle and pus bac- 
teria.” 

Halogen Salts and Electrical Action 
in the Body.—In our November number, 
and again in December, in the research ques- 
tions, we asked for an explanation of the 
action of the halogen salts on an electrical 
basis. That question was intended to stir 
up some discussion of the “‘new physics” as 
related to medicine. In general science 
much is now said of ions, or electrons, and 
we are beginning to believe that more under- 
standing of these substances will throw great 
light on medicinal action. 

Ions, or electrons, are the minute electri- 
cal charges, or forces, contained in the atom. 
The atom of hydrogen is said to embody 700 
ions. Their nature is not understood, but 
they are essentially electrical, hence are 
divided into cathions, which carry positive 
charges and move toward the negative pole; 
and anions, which carry negative charges 
and move toward the positive pole Now, 
the medicinal action of the halogen salts (as 
of all electolytes) depends in large degree 
upon the electrical charges carried by these 
ions. No cell can remain alive unless it con- 
tains ions; they act electrically only in solu- 
tion; muscular irritability depends upon 
them; the toxicity of a salt depends’ upon 
its electric properties. Anions and cathions 
tend to produce opposite effects and these 
effects depend in large degree upon the con- 
dition of the body colloids—their degree of 
coagulability as affected by them. 

From this brief glimpse it will be seen that 
this ionic theory seems to be a very important 
one. We want to give a longer article in the 


course containing it, and we shall be glad to 
have one of our students prepare such an 
article. A good outline will be found in 
Sollman’s “Pharmacology” and more detail 
in Leduc’s “Electric Ions and Their Use in 
Medicine.” 


EXAMINATION QUESTIONS 


1. What is meant by a nerve stimulant? Name 
several which you think of value, differentiating 
between their actions in a few words. 

2. Write briefly on the effects of strychnine in 
different dosage. Give your personal experience 
as to methods of administration, frequency of ad- 
ministration, degree of tolerance, accumulation, 
and maximum medicinal dosage. 

3. What is the fate of strychnine in the body: 
(a) Readiness of absorption, (b) method of elimi- 
nation and (c) prolongation of action ? 

4. What are the advantages of the several 
strychnine salts, in different conditions? When 
would you prefer the sulphate, when the nitrate 
and when the arsenate? Why? 

5. Calculate the amount of arsenic in strych- 
nine arsenate. Express this in terms of the element 
(arsenic) and arsenous acid. Deduce from this cal- 
culation something regarding dosage. 

6. What is the dosage of brucine? In what 
conditions do you prefer it to strychnine? Relate 
any experience you have had with it. 

7. Why is strychnine to be preferred to nux 
vomica and its preparations? Give treatment for 
strychnine poisoning. 

8. In what conditions and in what combina- 
tions is strychnine useful in pneumonia? Why? 

9. Name several conditions in which you think 
strychnine useful. Is it indicated or contrain- 
dicated in any spasmodic conditions? Defend 
your position. 

10. Name some conditions in which strychnine 
is contraindicated. Mention one or more physio- 
logic antagonists, comparing their action with that 
of strychnine. 

11. Give the pharmacologic action of picrotoxin. 
If you have had experience with it describe briefly 
your impressions concerning it. 

12. Compare the actions of hydrastinine and 
hydrastine. 


RESEARCH QUESTION 


1. Tell something about the history, chemistry 
and pharmacology of strychnine; also give history 
of nux vomica. 

2. Name the other members of the strychnine 
group. 

3. Give a brief account of the early history of 
the alkaloids and active principles. 

4. Name the different classes of nerves; also tell 
of their histologic origin and their functions. 

5. What is reflex-action, physiologically speak 
ing? 

6. What official preparations contain drugs of 
the strychnine group ? 
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PRACTICAL MEDICINE SERIES—GEN- 
ERAL SURGERY 





Being Vol. II of the Practical Medicine 
Series, edited by John B. Murphy, A. M., 
M. D., of Rush Medical College. Series of 
1908. The Year Book Publishers, Chicago. 
Price $2.00. 

The year 1907 has witnessed advances 
in surgery of as great and beneficent results 
as any in the recent past. To review this 
progress adequately for the plodding gen- 
eral practician, to point out what has proved 
of permanent good and what had to be and 
was abandoned after due trial, to tell us 
what is yet sub judice, requires not merely 
a reader of surgery but an active, learned 
and teaching surgeon, such as this series has 
been fortunate to obtain in Dr. Murphy. 
The volume contains 614 pages. 


WAGGETT’S “DISEASES OF THE NOSE” 





Diseases of the Nose. By Ernest B. 
Waggett, M. A., M. B., B. A. (Cantab), of 
the Charing Cross Hospital, London. Lon- 
don: Henry Frowde; New York: Oxford 
University Press. 1907. Price $1.50. 

This book will be found, by both spe- 
cialist and general practician, a very valu- 
able addition to the literature of rhinology. 
The anatomy and physiology, to which the 
author gives forty-five pages, are vividly 
presented, and though the illustrations seem 
rather crude, yet they are much the more 
nearer like what the living tissues present 
themselves to the examining eye than many 
which are more artistic in appearance. 
The chapter on “Examination” presents 





many important and practical points. We 
take occasion, at this time, to call the at- 
tention of our readers to the large number 
of excellent books of moderate size and cost 
which this firm is publishing and which 
we have reviewed and shall be likely to 
review in our journal. 


WILLIAMS’ “BACTERIOLOGY” 





A Manual of Bacteriology. By N. Wil- 
liams, M. D., of the University of Buffalo. 
Revised by B. Meade Bolton, M. D., of 
the Bureau of Animal Industry, Washing- 
ton, D. C. One hundred and thirteen il- 
lustrations. Fifth edition, revised and en- 
larged. Publishers: P. Blakiston’s Son & 
Company, Philadelphia. 1908. Price $2.00. 

Nothing is finished in this age. Change 
is expected because inquiry and restless 
research is ripe. We may speak in positive 
terms for convenience and dignity’s sake, 
for it is not best to indulge in the spirit of 
negation. So with bacteriology. It is not 
yet a finished science, but its truths, so far 
as ascertained, must be known by the 
medical student and practician, and this 
need is well supplied in this book in all its 
parts. 





LEXER AND BEVAN’S “SURGERY” 

General Surgery: A Presentation of the 
Scientific Principles upon which the Practice 
of Modern Surgery is Based. By Ehrich 
Lexer, M.' D., Professor of Surgery, Uni- 
versity of Koenigsburg. American edition, 
edited by Arthur Dean Bevan, M. D., Uni- 
versity of Chicago. Translation by Dea 
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Lewis, M. D., University of Chicago. With 
illustrations and plates. Publishers: D. Ap- 
pleton & Company, New York and London. 
1908. Price $6.00. 

As is often the case with American trans- 
lations of foreign scientific books, so it is 
with this one on surgery; it is an improve- 
ment on the original, and superior to many 
other books on this topic written by our 
own authors. Surgery is advancing so 
vastly and fastly that a new textbook is 
really demanded every five years by prac- 
ticians of our art who wishes to keep in touch 
with the last word and act in surgical 


progress. This book before us was written. 


with the purpose of supplying a demand. 
The immense work involved in its prepara- 
tion was well and conscientiously done. A 
magnificent work. It contains 1o15 pages 
of medium size, in very clear type and 
with excellent illustrations. There is an 
excellent index of 22 pages. 
HISS AND EBERT’S “STANDARD 
FORMULARY” 

The New Standard Formulary. Volume 
1. Pharmaceutical Preparations. By A. 
Emil Hiss, Ph. G., and Albert E. Ebert, 
Ph. M., Ph. D. Chicago: G. P. Engelhard 
& Company. 1908. Price $3.00. 

The “Standard Formulary,” as originally 
compiled by Ebert, assisted by Hiss, has 
long been favorably known to the phar- 
macists of this country. Now the publishers 
have decided to enlarge the scope and to 
issue a collection of germane formulas in 
six volumes, of which the present is the 
first of the series, the work of revising, since 
the death of Mr. Ebert, being assumed by 
Mr. Hiss. Volume 1, as shown in the 
title, comprises the pharmaceutical, or so- 
called galenical, preparations. In effect, it 
is a universal pharmacopeia, inasmuch as 
it includes all the formulas of the pharma- 
copeias of the United States, Great Britain, 
Germany, and the Homeopathic; also of 
the National Formulary, Eclectic Dis- 
pensatory, British Formulary, Cincinnati 
Academy Formulary, and the Thomsonian, 
Rademacher and Kneipp preparations; 


further, many formulas from the French, 
Austrian, Swedish, Norwegian and Danish 
pharmacopeias, from American, English 
and German hospital formularies, as well 
as of Hager’s, Dieterich’s, Unna’s, and 
Lassar’s, besides many others. 

It is evident that such a collection must 
prove eminently serviceable to any phy- 
sician, whether he writes prescriptions or dis- 
penses himself, the former to refresh his 
memory, the latter to have as a guide, for 
the thousand and one things needed in 
practice outside of the single-remedy gran- 
ule, and not supplied by manufacturers or 
not kept on hand. In this category may 
be enumerated such articles as embroca- 
tions, ointments, plasters, gauzes, collo- 
dions, glycerogelatins, suppositories, medi- 
cated papers, pastes, pencils, cottons, wools, 
poultices, antiseptics, disinfectants, injec- 
tions, inhalations, and so on. At any rate, 
every medical man wants such a formulary 
for reference in connection with his readings 
in order fully to understand the meaning 
of his several authors, especially foreign 
or of other schools. The binding of the 
volume in stout buckram is both substantial 
and elegant. The book can be heartily 
recommended. 


BROADBENT’S “SELECTED WRITINGS” 





Selections from the Writings, Medical 
and Neurological, of Sir William Broadbent, 
B.A., M.D. Edited by Walter Broadbent, 
M. D., M. R., C. P. London, Henry 
Frowde; New York, Oxford University 
Press. 1908. Price, $5.50. 

There have always been, thank God, 
great men in the medical profession whose 
great learning and thorough humaneness 
have impressed themselves upon the pro- 
fession at large, so that thankfulness for 
their having been in the world is felt at the 
very mention of their names. Such a man 
was Sir William Broadbent, who was born 
at London in 1835. 

The articles in this volume were selected 
by his son, Dr. Walter Broadbent, from the 
numerous ones written by his father, but 
not including those articles which are the 











basis of Sir William’s widely known books 
on “The Pulse” and “Heart Disease.” 
Each article in this selection is of great 
interest to the thinking physician, and the 
reader may find here trains of useful thoughts 
on subjects that interest him or her specially. 
Among the subjects discussed are various 
diseases of the heart and vessels, pneu- 
monia, pleural disease, typhoid fever, gas- 
tric disease, renal disease, vomiting, sleep- 
lessness, cancer, the uses of such drugs as 
phosphorus, Warburg’s tincture, manganese, 
nickel and zinc, and many other things too 
numerous to mention. 

While the subjects discussed are very 
diverse, all are of intense interest and handled 
in Broadbent’s peculiarly practical way. 


CLARK’S “NEUROLOGICAL DIAGNOSIS” 

Neurological and Mental Diagnosis: A 
Manual of Methods. By L. Pierce Clark, 
M. D., Consulting Neurologist, and A. Ross 
Diefendorf, M. D. of Yale University. Pub- 
lished by The Macmillan Company, 1908. 
Price $1.25. 

The book, as a monograph, will be found 
very useful, not only by those who are de- 
voting themselves to mental and nervous 
disorders, but also to those who do not pass 
over the literature of these disorders. It 
is very full of details, both literary and il- 
lustrative. A very useful part of the book 
is Chapter III, ‘‘Glossary of Terms Com- 
monly Used in Psychiatry.”” Would it were 
universally accepted. 


ROSE’S “MEDICAL GREEK” 





Medical Greek. A Collection of Papers 
on Medical Onomatology and a* Grammati- 
cal Guide to Learn Modern Greek. By 
Achilles Rose, M. D., New York, 1908. 
Peri Helados Publication Office, 87 Frank- 
fort St., New York City. 

There is one thing about this book which 
is to be affirmed at the very start, and this is, 
that whether one may or may not completely 
agree with the author in all or in part of 
his ideas expressed here, one can learn 
from it an amount of intcresting and useful 
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medical facts for which he will search in 
vain elsewhere. And this fact of an em- 
barras de richesse makes one feel badly the 
absence of an index, and a good one. 

Dr. Rose will not find many among 
English-speaking people who will consent 
to making (if they could) Greek the universal 
language of science, in spite of its beauty 
and, certainly, its facility of word-formation. 
The cultured peoples of the present are 
the children of Latin culture, and what 
they have of Greek culture came to them 
by the Latin channel. But this is no excuse 
for their barbarizing the Greek when new 
terms in science are formed from the facile 
Greek language; especially inexcusable. is 
this when the living scientific Greek terms 
provided for us now by learned Greek men 
are superciliously neglected. 

This reminds the writer of an episode in 
his life. When first president of a univer- 
sity in the farther West he had to endure 
the notions of a trustee—an obstinate phy- 
sician. He once came into the room in 
which the writer was hearing a class in 
Latin, in which the students were taught to 
pronounce Latin in the continental method. 
He protested, saying: “‘Are we not a great 
and independent people and cannot we 
pronounce the Latin or any other language 
as we please?” I omit the obligatory 
oaths that came in in their appropriate 
places. I answered mentally: “Gegen die 
Dummheit kaemjen selbst die Guetter umsonst.” 
(Against folly the very gods fight in vain.) 

Dr. Rose gives us an incredibly long but 
true list of humiliatingly wrong Greek 
terms in medical terminology, or as he 
would have it, “‘onomatology.” Question- 
able, however, we think is it to condemn! as 
barbarian when we of modern times, modern 
people, mix ancient languages in our modern 
terminologies. If the word expresses the 
thing, then it is antibarbarous. The mod- 
ern nations are getting polyglottic by com- 
pulsion, and the fact may be stated thus: 
He who knows but one language knows 
none thoroughly, for when we know enough 
to define the meaning of a word in one by 
what it means in another language we get 
a clearer notion of the very thing or thought 
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that is denoted; and this is a good part of 
the way of knowing the thing or thought 
named itself. 

We indulge the hope that this present 
effort of Dr. Rose in behalf of correct 
Greek onomatology will meet with a de- 
served mete of success in arousing a lin- 
guistic conscience of propriety. But festina 
lente should be remembered, and old terms 
long remembered by old and ever young 
physicians should not be forgotten, as was 
so arbitrarily done by B. N. A. Again let 
us urge on the reader to procure this book 
and read it as a means of rare and cultured 
information. 


LEONARD'S “REFERENCE BOOK” 





Reference and Dose Book. By C. Henri 
Leonard, A. M., M. D., of the Detroit 
College of Medicine. New and enlarged 
edition; 4oth thousand. Cloth, limp sides, 
round corners, thin paper, 16mo., 145 pages. 
The Illustrated Medical Journal Company, 
Detroit, Mich. Price 75 cents. 

A very convenient and reliable book for 
the handbag of the prescribing or self- 
dispensing physician using the galenic 
preparations. Apart from strictly medic- 
inal subjects this little book has much 
valuable literary instruction, such as pro- 
nunciation, use of the genitive case, also 
incompatibles, tests, and many other points 
very useful in practice. Get this little book 
and make a thorough study of it and it 
will become your constant companion. It 
is the work of a physician who knows the 
needs of his fellows in their everyday work 
—a perfect multum in parvo. 


GOEPP’S “STATE-BOARD QUESTIONS 
AND ANSWERS” 





State-Board Questions and Answers. By 
R. Max Goepp; M.D. Published by W. B. 
Saunders Company, Philadelphia and Lon- 
don. Price $4.00 net; half morocco, $5.50 
net. 

There is no comment needed on this 
book. Author and puhlisher’s names are 
guarantee of its excellency, and its need is 


well known. The amount of information 
contained in it is enormous and it is so 
arranged as to be of the utmost value for 
physicians or medical students preparing 
for state-board examinations. We have only 
to add that the book contains 631 octavo 
pages. 
BONNEY’S “PULMONARY TUBER- 
CULOSIS” 

Pulmonary Tuberculosis and Its Com- 
plications. By S. G. Bonney, A. M., M. D. 
of the Medical Department of the University 
of Denver. With 180 original illustrations 
(many in colors) and x-ray photographs. 
W. B. Saunders. Company, Philadelphia 
and London. 1908. Price, $7.00. 

We think we are not exaggerating in 
saying that this book is a thesaurus of in- 
formation concerning tubercular disease, as 
found in every part of the human body. 
The author has no reason to apologize for 
the publication of this excellent volume. 
The embodiment in it of his personal ex- 
perience makes the book most valuable. 
We may not agree with him in some points 
and yet be benefited by him. We do not 
yet know everything to be known about 
tuberculosis, and it often happens in honest 
scientific study of a subject that the first 
thing we learn of it is the much we do not 
know of it. For such of us there is much 
hope of ultimate success, while there is 
none for the Know-All. 

The author does not treat every part of 
the subject at the same length, but we do 
not think that he left out anything of great 
value to the patient or to the public. Much 
instruction is yet needed in prophylaxis 
and in the wise and humane exercise of 
it, so far as it is known, in its application 
to the home, public assemblies and the 
schools. We congratulate the author upon 
his successful effort, and the profession on 
its publication. Space is not permitted 
the reviewer to speak in detail of some points 
in which he has special interest. But we 
advise the interested reader to send to the 
publishers for a prospectus with a table of 
contents of the book. 





ee 


ae 


- CONDENSED : QUE 


ea 


RIES - ANSWERED : 


PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 


mation, 
or bad, 
concerning it. 


Moreover, we would urge those seecing advice to report the results whether good 
In all cases please give the minbher of the query when writing anything 
Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5338.—Reading, page 
1147, August CLINICAL MEDICINE, about 
“Retained Placenta,” I will give you a 
case I had on October 9, 1902. Mrs. G. 
applied to me for treatment. She was 
run down, complaining of more or less pain 
in back and womb, with a brown, watery 
discharge from the womb, and which she 
had had for some time. She had given 
birth to a child in February, 1901, twenty 
months previous to this time, the child 
having died in July, 1902. This lady did 
not have any knowledge of an abortion at 
any time since the birth of her child, twenty 
months previously, and she was an honest, 
intelligent woman, and had she aborted 
knowingly, she would have so stated. 

On October 20, eleven days from my first 
visit, they ’phoned me to come, as the lady 
was suffering considerable pain and flow- 
ing. When I arrived I found the womb 
well dilated, smooth and firm, and appeared 
to be as round as a ball and about the size 
of a large coconut; perfectly smooth on 
the inside. I found a large lump in the 
womb and could move it about any way, and 
I proceeded to break it up and remove it. 
The mass was mealy or grainy-like and 
crumbled up just like the flesh of a corpse 
I assisted ini taking up for examination, and 
that had been buried thirteen months. I 
took away as much as a good-sized after- 
birth, and if it was not an afterbirth retained, 
I don’t know what it was. No further 
trouble in this case was experienced. She 
had not been regular in her monthly terms, 
and possibly had an abortion during the 


illness and death of her baby, and through 
so much grief did not know of it. 

I want to say for the benefit of Brother 
Abbott and the rest of you that I am with 
you to the last ditch and consider the at- 
tacks of The Journal of the American Medi- 
cal Association and others the result of 
prejudice. My success in my _ practice 
here is sufficient evidence to prove be- 
yond a reasonable doubt that the alkaloidal 
system is far superior to the galenic. While 
you do not hear from me except once in a 
great while, count me a full pupil. 

S. M. HUBBARD. 

Kennedy, Tex. 

ANSWERS TO QUERIES.—Query 5382 says, 
a consultant was called who recommended 
“papain’’ to quiet nervousness. Since the 
pure-drug law went into effect you will 
find on the outside label: “Each fluid dram 
contains 1-8 grain sulphate morphine.” 
Apparently morphine is the wonderful pain- 
relieving but not constipating or sleep- 
producing derivative of opium, for which 
they charge an outrageous price. I will 
not go into the merits of giving any opiate 
where a brain is congested; but its makers 
issued a pamphlet three years ago, recom- 
mending papain for diabetes, in which they 
said that there was absolutely no danger 
of forming a drug habit from the use of 
papain as there was from using other de- 
rivatives of opium. Now, being a diabetic 
myself, I remember it (perhaps not the 
exact words) although I never used codeine 
in the disease. 
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QUERY 5377. “Ataxia.’”’ I believe there 
is just one thing that will help nonspecific 
ataxia, and I presume the editor of CLINICAL 
MEDICINE will not publish or endorse it, 
but I have seen it do some wonderful things, 
beyond the ken of mere medicine, and that 
is the special lymph of the Animal Therapy 
Co. (Roberts-Hawley), Chicago. There are 
many imitations in the market. 

A. M. Cook. 

New Castle, Pa. 

ANSWER TO QUERY 5384.—In the Novem- 
ber issue of CLINICAL MEDICINE, on page 
1522, Query 5384: ‘‘Sterility due to Cer- 
vical Erosion and Cervicitis,”” among other 
things you recommend very gradual dila- 
tion, hot douches, thymol iodide, etc., and 
suggest that it may be necessary to use the 
copper electrode (negative pole) and gal- 
vanic current. You will pardon me I 
am sure when I suggest that for the stenosis 
the negative pole would be just the thing, 
but for the catarrh and ulceration the 
positive pole is the one indicated. 

It may be that the language does not 
convey your meaning, or in other words, 
it was a mistake of the printer, or I am 
mistaken. For my own practice I never 
could get results with douches or iodine, such 
as I can with galvanic electricity in these 
cases. 

M. W. WEBSTER. 

South Whitley, Ind. 

This letter was referred to Dr. C. S. 
Neiswanger, of this city, who writes: 
“Regarding your inquiry of the 15th 
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QUERY 5391.—‘‘Removal of Powder 
Stains.” G. M. L., Kansas, asks: ‘Can 
powder stains in the face of two‘or three 
years’ standing be successfully treated, 
leaving the skin clear of stains and scars? 
If so, how, and how much time will be 
required to accomplish satisfactory results ? 
Kindly give detailed treatment.” 

The removal of powder stains is a tedious 
process and the patient must be made to 





CONDENSED QUERIES ANSWERED 


relative to Query 5384 in the November 
issue of CiinicaAt MEDICINE, permit me 
to say that Dr. Webster’s criticism is well 
taken. 

“« ‘Sterility due to Cervical Erosion’ is in 
reality ‘cervical catarrh,’ a lesion of germ 
origin, evidenced by a colorless, viscid dis- 
charge, very tenacious and difficult to re- 
move. This discharge generally causes 
erosion of the os. Negative galvanism is 
absolutely contraindicated and will cause 
the trouble to increase. 

‘Gradual dilation, although practised for 
nearly all uterine lesions, will, in this case, 
cause the trouble to be made worse. 

“My technic for the treatment of such 
cases is as follows: 

“Take a copper electrode that will well 
fill the cervical canal and attach it to the 
positive pole of a constant current, the 
negative being the usual abdominal pad. 
Use a current strength of from 25 to 4o 
milliamperes and continue the sitting for 
ten minutes. Do not rotate the electrode 
to prevent sticking, and do not reverse the 
polarity to free the electrode. It is important 
to have it adhere firmly. A little traction 
will bring it away, when it will be seen that 
all the albuminous plug has been coagu- 
lated and is brought away on the electrode. 
You have in reality curetted the cervix, 
but it has been done almost without pain, 
and besides you have deposited throughout 
the cervix the salts of copper, which will 
destroy the germs causing the trouble. 
Try it. It’s easy and rativnal.”’ 

C. S. NEISWANGER. 

Chicago, Ill. 


RIES 


understand that patience is necessary. Only 
a portion of affected area can be worked on 
at a time. Pick out the grains which are 
superficial and apply solution of hydrogen 
peroxide. Apply to the affected skin ethe- 


eal tincture of soap, rubbing well with 
pledgets of cotton soaked in hot water, till 
all the grease is removed from the pores. 
Dry the skin and then wash well with a 
lotion consisting of equal parts‘of a solution 
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of mercury binicdide (1:16 in alcohol) and 
distilled water. The spots will then be- 
come red. To these spots apply dilute 
hydrochloric acid with a cotton-wrapped 
toothpick; the red will soon disappear and 
the skin assume normal color. Sometimes 
it is necessary to use a dermal trephine of 
fine caliber. This is placed over the speck, 
pressed firmly and rotated; the little disk 
of skin is snipped off (with contained 
powder) and the cavity filled with a paste 
of tincture of benzoin and boric acid. Heal- 
ing is prompt and no scar results. Be 
clean. One part of hydrogen peroxide solu- 
tion and three of glycerin may be applied 
on lint at night and the skin washed well 
in the morning. Repeat until the stains 
disappear. Or use full strength in office- 
work, watching for “bubbling” around 
the grains, which can be easily removed 
with the dermal trephine (pressure). 

Recently glycerole of papoid has found 
favor; it is tattooed in, care being taken 
not to draw too much blood, and then lint 
soaked in the solution is applied. Caroid 
is said to be even better than papoid. You, 
of course, will have to use the methods best 
suited for the condition prevailing. 

QUERY 5392.—‘‘Remedy for Asthma.” 
C. S. H., Mississippi, wants ‘‘something 
to cut short asthmatic attacks.” 

Asthma, as you surely know, is a symp- 
tom. Before you can prescribe positively 
you must have a clear idea of clinical con- 
ditions. We can only give you an idea of 
the basal treatment. Find and treat the cause 
—cardiac, bronchial or hepatic disorder. 
To relieve spasm give gloncin, apomor- 
phine, strychnine arsenate and digitalin, in 
indicated combination and dose every fif- 
teen minutes, until relief is secured. Dur- 
ing the interval give strychnine arsenate 
(increasing dose “‘to effect”) with atropine 
and digitalin three or four times a day. 
Calx icdata should generally be used steadily. 
Lobelin and scillitin are also of value. A 
solution of adrenalin chloride may be 
applied to the nares and fauces with, some- 
times, prompt relief, Elimination is al- 
ways called for. 
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If there exists any abnormality of the 
nasal passages, correct it. A deflected 
septum, hypertrophied turbinate, rhinolith 
or spur may be the cause of the asthmatic 
attack. Even a congested condition of the 
mucosa frequently suffices to cause the 
spasm. Cardiac lesions must be recog- 
nized, the urine should be examined as a 
routine measure. Acidosis often is present 
in asthmatic patients. 

QUERY 5393.—‘‘Incontinence of Urine.” 
P. H. H., Missouri, desires treatment for 
incontinence of urine in a girl of twenty-one 
years of age; can find no cause except pos- 
sibly a somewhat small bladder. 

Before we can suggest treatment we must 
understand the underlying conditions. Have 
a specimen of urine (4 ounces from the 
quantity passed in twenty-four hours, stat- 
ing total amount) examined by a pathologist. 
In the meantime you might with advantage 
try arbutin (one grain three times daily) 
with atropine and strychnine in moderate 
dosage. You may have a urethral caruncle 
to deal with, constipation, constriction of 
the sphincter ani, hyperacidity or alkalinity 
of urine, or simply weakness of the vesical 
sphincter. The treatment in such cases 
must of course be based upon a clear under- 
standing of the pathological condition ex- 


isting. Is the girl anemic or have you 
reason to suspect worms or unnatural 
habits ? 


QuERY 5394.—‘‘Chloasma.” D. K. J., 
Ohio, writes: ‘‘Some time ago you advised 
me in a case of chloasma (yellow spots on 
cheeks and forehead). I have a similar 
case in a young woman. What do you 
recommend ?” 

The yellow patches or spots may be 
chloasma, probably are, but before you 
can remove the symptom you must under- 
stand and remedy the underlying patho- 
logical condition. Examine this young 
woman thoroughly, and make a careful 
urinary examination—or have it made. 
There may be retention of the bile pig- 
ments or overproduction of the same. As 
you know, these patches frequently appear 
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during pregnancy and (sometimes) in cases 
of amenorrhea. Pregnant women should 
not be treated. Calomel and iridin, gr. 1-6 
each, podophyllotoxin, gr. 1-12, at seven, 
eight and nine o’clock every second or 
third night with a saline laxative the next 
morning, and juglandin, gr. 1-6, xanthoxy- 
lin, gr. 1-6, alnuin, gr. 1-6, before meals, 
and chionanthin, gr. 1-3, after eating, will 
probably prove effective. But, as we have 
already stated, a positive treatment can be 
outlined only when we have a thorough 
knowledge of the clinical conditions. 

QuERY 5395.—‘‘Chronic Urethritis.” F. 
C., Pennsylvania, has a patient affected by 
chronic specific urethritis. He had blennor- 
rhagia five years ago, but did not take 
good care of himself. Now he wants to 
get married, but can’t because he has a 
“painful sensation in the urethra and some 
little discharge in the morning (morning 
drop).” The doctor has ‘‘used everything 
by mouth and locally, but without good 
results,” and asks us to suggest a “specific 
treatment.” 

We should not venture to state that any 
particular treatment will “cure” until we 
know just what pathological conditions 
exist. You may have to deal with prostatic 
involvement, infection of the lacuna magna, 
cowperitis or erosion of the deep urethra. 
A “gleet’’? evidences some one or more of 
these disorders. Internal and local medica- 
tion is necessary in nearly all cases, but the 
local treatment will necessarily vary accord- 
ing to the extent of involvement. Better 
send a smear of the discharge to the pathol- 
ogist for examination. Catch the discharge 
on a piece of clean glass, place a cover- 
glass over this and rub together, then dry 
by waving the two glasses (joined) over an 
alcohol flame or gas jet (being careful not 
to overheat) seal the edges with gummed 
paper, pack carefully and forward to the 
laboratory. In the meantime irrigate the 
urethra with a largin, argyrol, ichthargan 
or chinosol solution, and dilate the steril- 
ized urethra with cold steel sounds. Then 
apply ichthyol (one part, to liquid petrola- 
tum, two parts) and repeat the application 


daily. The modern “drainage” bougie 
may be used with advantage in uncompli- 
cated cases of “chronic gonorrhea.” Ar- 
butin, methylene-blue and formin internally. 

QUERY 5396.—‘‘The Three Main Reme- 
dies.” R.G. W., Missouri, asks a question 
which we are unable to answer. He says: 
“Will you kindly tell me what the three 
necessary remedies in treating modern dis- 
eases are? I mean, if you were called out 
into the country, what three preparations 
would you consider essential? Now, I 
believe you are the best judge of this matter 
and I leave it to you.” 

We regret that the doctor has limited us 
to just three remedies—especially when 
with them we must cope with any or all 
“modern diseases.” It is of course an 
impossibility to name three single drugs 
which would in themselves be sufficient to 
treat diseased humanity. Calomel, podo- 
phyllin and the sulphocarbolates would do 
much, and with the ‘“‘dosimetric trinity” 
(aconitine, digitalin and strychnine) would 
perhaps meet more conditions than any 
other four remedies with which we are 
familiar. With these we should be able to 
clean out—and keep clean—the prime vie, 
stimulate hepatic activity, prevent produc- 
tion of toxic material in the body, secure 
proper absorption and cell nutrition, re- 
duce hyperpyrexia, equalize the circulation, 
restore normal tone, etc., etc. However, 
the ‘‘positive therapeutist”’ does not attempt 
to limit himself to three or thirty drugs; 
he avoids treating ‘“‘named diseases,” but 
diagnoses closely, recognizing pathological 
conditions, and gives the right remedies 
therefor in small, repeated dose to a far 
from limited effect. To select the right 
remedy he must know thoroughly his materia 
medica.. Practising this way he obtains 
remarkable success—a success far beyond 
the imagination even of the old-school 
therapeutist. We suggest that the doctor 
familiarize himself with the action of, say, 
twenty single remedies. By degrees he 
will, naturally, find himself using other 
drugs, for as he learns to recognize ab- 
normal conditions he will also learn. to 
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apply the indicated remedy. He will no 
longer give a “‘coal-tar” derivative for 
“fever,” but will remove the cause and 
select—as a secondary procedure—the anti- 
pyretic called for by the symptoms. No, 
Doctor, we cannot name any three drugs 
which may be termed “the three essential 
remedies.” 

QUERY 5397.—‘ Erythema Nodosum”.— 
E. N. C., West Virginia, describes an inter- 
esting case and asks help. He writes: “A 
boy, aged three, has a swelling on the right 
side of his face. It began suddenly, and all 
the side of the face was swollen and the right 
eye closed; then gradually the swelling dis- 
appeared, leaving a small, hard nodule be- 
low the eye, which is slightly red. A purple 
spot at the lower part of the cheek exists 
which disappears and then again reappears. 
This is the fourth time his face has swollen 
this way during the past year, the last time 
being two weeks previous to this attack. 
The child seems healthy and robust, eats 
and sleeps well. There is no great tender- 
ness on pressure and nothing can be seen 
inside the mouth. The swelling extends to 
the forehead with a small, hard spot.” 

We think that this is unquestionably ery- 
thema nodosum or a modification of ery- 
thema elevatum or erythema induratum 
scrofulosum. In the latter case, however, 
the lesions rarely appear on the face, being 
usually located on the leg. They may un- 
dergo involution or suppurate or necrose en 
masse. 

We have not, of course, sufficient data to 
speak positively. The peculiar “hard spot” 
you mention may represent the original seat 
of aninfection. The recurrent purple spot 
is a peculiar feature, and the absence of ten- 
derness on pressure or of pain of any kind 
must be regarded as good evidence against 
local infection, streptococcic or staphylococ- 
cic. Better have a specimen of this boy’s 
urine examined. At the same time ex- 
amine the lymph-nodes carefully, note con- 
dition of tongue, action of bowels, digestive 
disturbances if they exist, etc. You will 
probably. find that fecal retention exists, 
with acidemia as a complication. 


We should “clean up and keep clean” the 
alimentary tract, give mild diuretics and 
small doses of iridin and arsenic sulphide, 
the first before, the latter after meals. Wash 
the affected area with carbolized epsom-salt 
solution: magnesium sulphate, 1 ounce; 
water, 1 quart; carbolic acid, 1o minims. 

QUERY 5398.—“‘Specific Urethritis.” W. 
P. W., Georgia, asks advice concerning a 
case of gonorrhea in a young man quite 
delicate in health, who contracted the disease 
in January, had it for some time and (ap- 
parently) was cured with copaiba, etc., by 
some physician. Everything seems to have 
gone well until he came to the doctor about 
one week ago and said he had a case of 
gonorrhea of six weeks’ standing and had 
been trying different remedies, but received 
no relief and wanted treatment. He stated 
he only saw a “morning drop” and the urine 
burned him sometimes. Argyrol has been 
used locally (5-percent solution), and calcium 
sulphide given internally, with alkalis. Now 
discharge is present only now and then and 
much less. Calcium sulphide upsets his 
stomach. When he first commenced in- 
jecting with argyrol solution he complained 
of its burning him about one-third or one- 
fourth inch from the meatus; but now this 
has ceased.”” The correspondent concludes: 
“IT wonder if this is the old case revived or 
a new infection. Please advise me. No 
stricture exists.” 

Here it is impossible for us to prescribe 
properly for the case, lacking as we do a 
clear idea of conditions. Send to the labora- 
tory a specimen of urine taken by the two- 
glass method (with which of course you are 
familiar), and on a glass slide make a smear 
of the urethral discharge. Dry by waving 
over a lamp (smear-side upward), cover 
with a clean glass, fasten the edges with 
gummed paper, wrap securely and mail. 
Then examine your patient and compare the 
conditions revealed with those described in 
the literature upon the subject. 

There may be infection of the lacuna 
magna or of the sinus pocularis. If the first 
condition exists you will never cure the man 
until you have washed out the sinus with 
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hydrogen-dioxide solution (using a blunt- 
pointed hypodermic needle) and then disin- 
fect the membrane with carbolic acid, using 
a broom straw as applicator. In thirty sec- 
onds neutralize with alcohol. You may then 
inject solutions of arygrol, largin or ichthar- 
gan. If there is an eroded area in the deep 
urethra you should use a 5-percent solution 
of silver nitrate with an Ultzmann syringe. 
Dilate the urethra with cold steel sounds. 
You can readily see that a gleet may be the 


outward evidence of any one of several under-. 


lying pathological conditions. 

It is probable that the old infection has 
never been thoroughly overcome. The 
gonococci have lurked in some recess of the 
urethra in an attenuated form and excess or 
indiscretion of some kind has served to ‘‘re- 
light the fire” which, as the French say, 
“‘smoulders indefinitely, awaiting but a 
breath from Venus to rage and consume.” 

QUERY 5399.—‘‘A Nose in Jeopardy.” C. 
L. P., Louisiana, sends a specimen of blood 
and pus taken from a ‘‘suspicious-looking 
sore on a lady’s nose.” The sore has been 
present for about seventeen years. The 
right side of the nose is honeycombed while 
in the left side is a growth “resembling a 
mushroom.” She cannot breathe through 
her nose and the sore bleeds if it is touched. 

The report of our pathologist shows that 
you have to deal with the bacillus cedematis 
maligni and diplococcus intercellularis men- 
ingitidis, and we fear very much that you 
will have considerable trouble with this case 
unless prompt and positive surgical meas- 
ures are instituted—only so can any of the 
nose be saved. Saturate the patient with 
echinacea and calcium sulphide, and give 
nuclein in massive doses hypodermically. 
Locally apply tincture of iodine, 1 part; zinc 
iodide, 2 parts; glycerin, 4 parts; water, 4 
parts, after cleaning thoroughly with hydro- 
gen peroxide ; then dress the lesion with echi- 
nacea and thuja (equal parts) on a compress, 
or you may use a strong solution of chinosol. 
Renew the dressings every forty-eight hours 
and after a clean and more healthy condition 
has been established extirpate the growth, 
cutting well into sound tissue. 
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If you can not remove this lesion, treat 
along the lines suggested, injecting hydrogen 
peroxide and selected antiseptic solution into 
the nostrils as well as applying them outside. 
If it is possible, use the constant galvanic 
current; positive pole (copper) to the lesion, 
indifferent pole (large moist pad) to abdo- 
men or back, five to fifteen milliamperes, 
twenty-minute sitting, or until the lesion 
turns green. It may be necessary to cocain- 
ize the part first, dressing as above. 

QuERY 5400.—‘“Infantile Convulsions.” 
L. P. J., Illinois, has under treatment a 
baby six weeks old, which has had convul- 
sions ever since birth. It had its first attack 
half an hour after birth, and has had as 
many as four or five inside an hour. Four 
doctors have given up the case, our corre- 
spondent taking charge a week ago. He 
“cleaned out’? with calomel (gr. 1-10 every 
hour) and then administered copper ar- 
senite, hyoscyamine and strychnine in fre- 
quent, small doses, with the result that now 
there are “ only six to eight spasms in twenty- 
four hours.” Rectum and prepuce are 
normal. Some days the baby has only 
one or two attacks in twenty-four hours 
and at others six or eight. He wants to 
know the cause and treatment. 

We hesitate to make a diagnosis or to 
prescribe for the infant with the limited 
information as to general and clinical con- 
ditions presented. A child having convul- 
sions several times daily for a space of six 
weeks must have something very radically 
wrong with it—or the seizures must be very 
mild in character. It may be hydrocephalic. 
There may be an intracranial lesion due to 
pressure in the birth-canal. What about 
hereditary taint—tubercular, syphilitic? We 
suggest that you make the most minute 
examination. Wash out the lower bowel, 
using a small soft-rubber catheter, and give 
modified milk (or barley water and cream) 
in place of the mother’s milk, which may 
be one factor. 

It may be desirable to dilate gently the 
sphincter ani with the finger, but, as we 
have said, all these suggestions are merely 
based upon our general knowledge of such 
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cases. To medicate intelligently, it is ab- 
solutely essential that we understand the 
pathological condition we have to contend 
with. 

QUERY 5401.—‘‘Paraffin Injections.” F. 
N. B., Illinois, asks us for “information 
about the paraffin treatment for filling loose 
tissues or for the address of someone who 
can do the work.” 

The use of paraffin subcutaneously is be- 
coming general among advanced surgeons, 
and the subject is too important to be dealt 
with briefly as it must needs be here. We 
suggest that you procure F. S. Kolle’s little 
book, ‘Subcutaneous Hydrocarbon Pro- 
thesis,” published by the Grafton Press. 
This book may be regarded as the latest 
work on the injection of paraffin into living 
tissue. One of the important points in the 
use of paraffin is the proper melting point 
and a full understanding of the lymphatics 
and blood-vessels of the parts to be treated. 
“Paraffin in Surgery” by Luckett and Horn 
(Surgery Publishing Company, New York), 
is another recent and valuable book. 

It is not generally known that thousands 
of ruptured men are going about their busi- 
ness in comfort, their ruptures being “‘ held” 
positively by paraffin plugs, scientifically 
inserted—and “anchored ’’—into the walls of 
the inguinal canal. The operation origi- 
nated by Depew does not consist in merely 
plugging the canal, but a proper amount of 
paraffin of a definite consistency is injected 
into the tissues near the internal ring. 
The needle is withdrawn and another deposit 
made in an adjacent spot; quite frequently 
a third, or even a fourth, injection is required. 
When the work is done properly by a skilful 
operator there is no recurrence of the rupture 
and, practically, no danger attends the work. 
Half an hour suffices for the operation. 

QUERY 5402.—‘ Treatment of Epitheli- 
oma.” E. T. McG., Nebraska, writes: 
‘“‘T have a patient who has a cancer on the 
lower eyelid extending around to the center 
and up on the upper lid also. On page 138 
of Shaller’s ‘Guide to Alkaloidal Medica- 
tion,’ Lambord’s cancer cure, consisting 
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of zinc chloride and pulverized sanguinaria 
root, is recommended. Is water to be used 
in making this paste? Also, should some 
of this paste get into the eye or on the eye- 
ball, what would be the result? Would it 
destroy the eye? Lastly, what, in your 
opinion, is the best cancer paste ?”’ 

You do not give us a distinct idea of the 
type of growth you have to deal with. We 
presume it is an epithelioma. The location 
is unfortunate and caustics must be used 
with great care in the neighborhood of the 
eye. Any arsenical or zinc paste coming 
in contact with the eye would certainly im- 
peril it; in any event intense pain and a 
rebellious lesion would result. Water is 
required in preparing Lambord’s paste. 

Our usual method of treating such neo- 
plasms is as follows: Make a powder of 
arsenous acid, 1 dram, powdered acacia, 
2 drams. With the aid of water make 
into a paste about the thickness of rich 
cream, mixing enough to cover the lesion. 
But be sure to cleanse the sore thoroughly, 
first with hydrogen peroxide and then with 
boric-acid solution, drying well with cotton. 
Leave this paste, laid on about the thick- 
ness of a silver quarter, in situ for twenty- 
four hours. The pain will be considerable 
and there will be some swelling and indura- 
tion about the affected part. At the end 
of that period remove the arsenical paste 
and apply some one of the glycerinized 
kaolin pastes on the market, hot and thick; 
renewing constantly until the slough sep- 
arates and falls away. Now you will have 
a clean sore to deal with. Cleanse this well, 
dry, apply a few small skin grafts and dress 
with bovinine, prepared bovine blood or 
sanguiferrin on iodoform gauze, protecting 
the grafts with a strip of perforated rubber 
tissue; over the bovinine-soaked gauze 
place another sheet of rubber tissue to re- 
tain the moisture, then some cotton and last 
of all a snug bandage. We believe this is 
the best method of handling skin cancer. 

Internally push arsenic, nuclein, con- 
durangin, chelidonine and extract of violet 
(viola odorata, not viola tricolor, which is 
the common garden pansy). Lately we 
have dressed epithelioma with methylene- 
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blue (ointment or solution), alternating, day 
and day about, with a solution of echinacea 
and thuja, equal parts. The results, in 
many cases, have been satisfactory. If, in 
addition to the foregoing treatment, the 
lesion is subjected to the rays from a 500 ¢. p. 
leucodescent lamp for ten minutes twice 
weekly, healing may be looked for. 

The poudr caustique .de Frere Cosme (a 
celebrated French formula) has the follow- 
ing composition: Acidi arseniosi, grs. 10; 
hydrargyri sulphidi nigri, grs. 40; pulveris 
carbonis animalis, grs. 10. The powder is 
made into a paste with a thin acacia muci- 
lage and applied as described. 

In the present instance you might find it 
preferable to adopt Candler’s plan, namely, 
to 75 parts each of ethylic alcohol and dis- 
tilled water add 1 part of arsenous acid. 
Clean and dry the lesion and apply the fluid 
thoroughly. In twenty-four hours an eschar 
will have formed. ‘Then keep on a poultice 
till the eschar separates, applying between 
the poultice and surface one thickness of 
gauze soaked in thuja. 

QUERY 5403.—“An Elderly Masturba- 
tor.” C. W. S., Tennessee, desires the 
“best treatment”’ for a man fifty years old 
who masturbates. The “best thing’ to do 
perhaps for such a fellow is to blister the 
corona glandis with fluid cantharides, keep- 
ing it just sore enough to prevent handling. 
Give camphor monobromide, cypripedin 
and calcium sulphide in somewhat massive 
doses three times daily. Dilate the sphincter 
ani, pass cold steel sounds into the urethra 
every third day, increasing the size at each 
sitting, and use such other remedial measures 
as may be necessary in this particular case. 
If you care to give us a clearer idea of con- 
ditions we may be able to suggest further. 

You can readily understand—if you have 
made a study of such matters—the extreme 
difficulty of outlining any treatment for 
general ‘use. The masturbator has a more 
or less perverted mentality, and some per- 
sons will yield to desire even while suffer- 
ing keen shame and remorse. A man 


of fifty is surely an unpromising subject, and 
if you hope to cure him you will have to 
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study the individual carefully. How long 
has he been addicted to the practice? Is 
he a woman-hater or physically impotent? 
Examine carefully for foci of irritation and 
use suggestion to the full extent of your 
ability. If the man is at all normal and 
desires to stop, the measures suggested may 
avail. Read Lydston’s or other re- 
cent works. The physician is unfortunately 
only too helpless in such cases, and the un- 
happy victim who seeks his aid is liable 
to receive the proverbial stone in place of 
healing balm. Until the doctor himself 
understands the sexual life of man somewhat 
more thoroughly than ordinarily he does 
today, perverts, onanists and masturbators 
will unhappily have more to do with Law 
than Medicine. Many an abominable re- 
cent scandal might have been prevented 
had “family physicians’? given timely sex- 
ual counsel. 

QuERY 5404.—“The Uses of Wahoo 
(Euonymus Atropurpureus).” I. P. I., Ar- 
kansas, in a recent letter writes: “I find a 
tree in this section called ‘wahoo’ (euony- 
mus atropurpureus). If you can, please 
advise me as to its uses. There is con- 
siderable of it growing around this place.” 

Wahoo, or euonymus atropurpureus, is 
a well-known, largely used drug, and from 
it is obtained the resinoid euonymin. 
The latter is a useful hepatic stimulant, 
reliable. cathartic and potent alterative. 
When given with calomel (gr. 1-6) it is as 
effective as podophyllin. Felter and Lloyd 
describe euonymus as a tonic laxative, al- 
terative, diuretic and expectorant. It stim- 
ulates digestion, improves appetite and 
increases the flow of bile. It is highly 
recommended in malaria after quinine has 
“broken the chills.” Ellingwood has a 
long article on euonymus, recommending it 
highly as a hepatic stimulant in indiges- 
tion and constipation, lithemia, neuralgia, 
night-sweats of phthisis, dropsy following 
acute affectations, enlarged liver, chronic 
bronchitis, etc. It is one of the most 
powerful remedies in catarrhal jaundice, 
and in duodenal catarrh may be absolutely 
depended upon; here 1-6 grain should be 











given several times daily. Euonymin and 
iridin may be given together or in alterna- 
tion whenever marked alterative and hepatic 
effects are desired. We urge you to famil- 
iarize yourself with this drug. Leptandrin, 
euonymin, iridin and chionanthin com- 
prise a group of remedies acting markedly 
upon the liver. Each remedy has its special 
indications and the man who diagnoses 
closely and selects the right remedial agent 
for pathological conditions present gets 
results which astound “routine” dosers. 

QUERY 5405.—“Catarrh of Bowel, Ulcer 
or Cancer?”’ A. B. B., New York, asks us 
to suggest a curative treatment for a man 
72 years old who has had catarrh of the 
bowels for the last eighteen months. “It 
does not trouble him every day,’’ the doctor 
writes, “but there will be several days in 
succession when. he has more or less pain 
in his bowels with slightly bloody discharge. 
His bowels for several years have inclined 
to be loose. There does not appear to be 
any disease of the rectum. He is well 
otherwise.” 

The clinical picture as given is not quite 
that of a case of catarrh of the intestine. 
You say “it does not trouble him every day, 
but for several days in succession he will 
have pain with bloody discharge.” You 
do not mention the passage of mucus; 
neither do you give us any idea as to the 
character or number of stools. Does he 
void undigested particles of food or jelly- 
like masses? Whereabout is the pain and 
what is its nature? We should be inclined 
to suspect ulcer or a malignant growth in 
a man of his age. Have you examined the 
lower bowel thoroughly with a proctoscope 
and reflected light? Go over the abdominal 
area carefully and note any dull areas or 
hyperesthetic spots. It might be well also 
to send specimens of urine and feces to the 
laboratory and thus possibly arrive at a 
positive diagnosis. Is there any possibility 
of specific or tubercular taint in this case? 

QuERY 5406.—“ Tender and Sweating 
Feet.” J. H., Iowa, writes: “I shall feel 
much obliged if you will recommend a 
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remedy for tender and sweating feet. One 
of my patients’ feet are so tender at times 
that it is a great punishment for him to 
walk . He suffers also a great deal from corns 
on the soles of his feet.” 

There is nothing better for “tender and 
sweating feet”? than a solution of formalin, 
one dram of the 4o-percent commercial 
solution to a quart of water. The feet 
should also be bathed with ichthyol, cresol, 
or carbenzol soap and hot soft water two 
or three times a week, while a little of a good 
dermal antiseptic powder or borated talcum 
may be dusted into the socks with advan- 
tage. In using formalin solution first cleanse 
the feet as described, dry thoroughly, then 
place the feet in a vessel containing the 
formalin solution, allowing them to soak 
thoroughly for five minutes. Dry again 
and put on clean socks into which a little 
powder has been dusted. 

A very excellent dusting powder consists 
of boric acid, 4 ounces; tanniform, 1 ounce; 
oil of cloves, 4 minims; oil of lavender, 12 
minims. In ordinary cases borated talcum 
(or any of the good dermal antiseptic powders 
of the market), 3 parts, will prove satisfactory. 
Elimination should be stimulated:—there is 
always retention of waste. 

QuERY 5407.—“ Leucorrhea and Retro- 
version.” C. R. B., Missouri, desires in- 
structions regarding treatment of a young 
woman, 20 years old, married one month, 
never pregnant. She has retroversion of 
the uterus and has always suffered very 
much at menstrual periods, which are fol- 
lowed by leucorrhea. Is constipated and 
nervous. “I put her on Buckley’s formula 
and the glycerophosphates, keeping the 
bowels loose with a saline, also inserted anti- 
septic tablets at night; giving a hot douche 
next morning. She has just passed a 
period with much less pain than common. 
Do you think this treatment can cure the 
leucorrhea without a curetment?”’ 

It is impossible for us to offer an opinion 
without having a much clearer conception 
of conditions. In the first place, the retro- 
version must be corrected and the uterus 
supported. Any recent work upon gyne- 
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cology will give you the technic. Leucor- 
rhea, as you know, may be due to any one 
of several pathological conditions. A purely 
vaginal discharge is easily controlled, but 
a cervical catarrh (evidenced by the presence 
of a plug of viscid mucus at the external os) 
can only be cured by active and prolonged 
local medication. An endometritis may 
resist every procedure save curetment. In 
this case the retroversion and prolapsed 
condition of the uterus may account for the 
discharge, which will disappear as soon as 
the abnormality is corrected. 

With your patient in the knee-chest 
position replace the uterus, tampon with 
a long strip of gauze, spread thinly with 
vaseline and dusted with an antiseptic 
astringent powder. Pack the gauze snugly 
into the fornices, loosely fill the vagina and 
leave the extreme end protruding from the 
vulva. Remove in forty-eight hours, give 
a very hot, copious astringent douche and 
re-tampon. The arsenates, hydrastin, ale- 
trin, helonin and caulophyllin internally. 
Keep the bowels open. 

This treatment may be sufficient; on the 
other hand, you may have to insert a suitable 
pessary for a time. Examination alone 
can reveal intrauterine conditions. You 
may have an endometritis or even tubal 
involvement. 

QUERY 5408.—‘“Nonsurgical Treatment 
of Varicocele.” H. G. W., Maryland, de- 
sires to know “the latest method of treating 
varicocele nonsurgically.”” He has an ag- 
gravated case that has resisted the ordinary 
treatment of suspensory, hot and cold 
water douches, astringents and plasters 
placed over the sacrum. He asks: “Is the 
tying method successful ?” 

“Nonsurgical treatments’’ for varicocele, 
Doctor, are an ignis jatuus. Ligation is easy 
and it may be done either by the open or 
subcutaneous method in a few minutes. 
By all means treat a surgical disease sur- 
gically. If you have an aggravated case, 
so much the more need for operation. 

You will find the technic in any modern 
work on genitourinary surgery. Van Shaack, 
in “Regional Minor Surgery,’”’ says: “In 


bad cases a radical cure should be obtained 
promptly by operation. Subcutaneous liga- 
tion is a little operation, but it needs skill, 
and removal of the veins through an open 
incision is preferable.” 

Wharton’s “Minor and Operative Sur- 
gery’’ (page 600) briefly describes the opera- 
tion as follows: “In operating for varicocele 
the veins of the spermatic cord may be ex- 
posed by an incision an inch and a half or 
two inches in length, at the upper part of 
the scrotum, over the cord, or the cord may 
be exposed by an incision as it emerges 
from the inguinal canal. The veins being 
exposed, the larger portion of them are 
isolated, and two ligatures are passed around 
the mass of veins about an inch or an inch 
and a half apart and firmly tied, care being 
taken that the vas deferens is not included 
with the veins. The portion of the cord 
between the ligatures is excised and the 
divided ends of the veins brought in contact 
by tying together the ends of the ligatures 
upon the proximal and distal ends of the 
veins; the wound is then closed with su- 
tures.” The operation is so simple that 
it would be unwise to attempt subcutaneous 
ligation. Of course cases present where 
it is necessary to do this or nothing, but 
before attempting what seems a very trivial 
piece of work be quite sure that you can 
separate the vessels by touch and practise 
awhile with a needle and a flannel bag. 
It is not always easy to push a needle into 
a closed cavity and, after surrounding a 
contained object, bring it back out of the 
same orifice. The writer has examined 
more than one victim (in a double sense) 
of varicocele who has submitted to a sup- 
posed “subcutaneous tying’? at the hands 
of the advertising specialist. The varicocele 
was still there; a ligature having merely 
been passed in and out through the scrotal 
walls and duly removed with impressive 
procedure on the fifth day. Some twenty 
to fifty dollars formerly in the victim’s 
pocket went out at this time to the “skilful 
surgeon.” Rarely he has earned his fee, 
for the profound mental impression made 
by the needle has sufficed to cure a not very 
serious varicocele! 
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EXOPHTHALMIC GOITER.—Gullan knows of 
nothing better than the antithyroid preparation.— 


Lancet. 





Wuat WE NEED.—Therapeutics needs archi- 
tects and builders today far more than it does ex- 
perimenters.—Sajous. 

ETHER, POsT-ANESTHETIC EFFrEcts.—Bronchitis 
and pneumonia are not due to ether but to secre- 
tions inspired into the lungs. 





PurRPURA.—Diedrich finds simple purpura not 
uncommon in malaria. The hemorrhagic variety 
is quite rare.—Southern Med. Jour. 

THE Doctor Must KNow.—Every therapeutist 
must know the action of the medicine he employs. 
—Henderson, Texas Medical Journal. 





TETANUS.—Allievo obtained good results from 
phenol in tetanus. He injected it hypodermically, 
in two-percent solution. The patient was cured 
in five days.—Lancet. 





DIGcITALIs.—Many druggists prepare an infusion 
by diluting a fluid extract; such a preparation is 
useless, as the active ingredients are largely pre- 
cipitated.—Miller, J. A. M. A. 





GELSEMIUM met with an indifferent reception in 
American, until Richardson of England became 
enthusiastic over its merits as voiced by him in the 
Lancet.—Lloyd, Eclect. Med. Jour. 





DIGITALIS A DrurREtICc.—Small doses of digitalis 
often cause diuresis without raising the blood pres- 
sure, and sometimes the pressure will fall and yet 
the kidneys secrete freely.—Merck’s Archives. 

Drvucs TO BE USED SINGLY.—Drugs should be 
used in so far as possible singly, and when we make 
combinations, we ought to know precisely what the 
conditions are for which we make them.—Medical 
Times. 





ImpurE Arr.—Efforts to keep cold air out of the 
home lead to keeping something within the home 
that is the most serious danger to life and health, 
namely impure air.—Bulletin of Chicago Department 
of Health. 





Hemoptysis.—Placak found amyl and sodium 
nitrites effective in controlling hemoptysis. They 


seemed contraindicated by erosion of a large vessel 
or the rupture of a small aneurism.—Cleveland 
Medical Jour. 

THERAPEUTIC NIHILISM.—If there exists such a 
thing as therapeutic nihilism in the mind of any 
physician, then it exists as a direct result of either 
wilful ignorance or selfish egotism.—Henderson, 
Texas Medical Journal. 





MEDICINE A ForcE.—Every medicine or remedy 
employed for the cure or amelioration of disease is 
a dynamic force, invariably becoming a cause that 
produces a given effect, conditions being equal. 
Henderson, Texas Medical Journal. 





INFLUENZA.—Earp treats this malady by the the 
use of a spray of menthol a dram, glycerin an ounce, 
and saturated solution of boric acid to make three 
ounces. Internally he gives sodium salicylate, 
sodium bromide and codeine.—Medical Monitor. 

NEURASTHENIA.—McCreary stated that in his 
cases he had found large amounts of indican and 
phenol in the urine, and asks if the intestinal symp- 
toms in these cases were a cause or an effect of the 
neurasthenia. Dr. E. D. Fisher thought them sec- 
ondary.—Medical Record. 





MatariA.—Thorington testifies to the improve- 
ment following the use of calomel—grs. 5 to 15— 
even when full doses of quinine had but partially 
reduced the fever. The latter should be given at 
three-hour intervals in remittents, even during the 
night.—Southern Med. Jour. 





Wuy TuHey Farr.—I see a great many physicians 
loaded with medical books they do not read and 
instruments they never use. They get six hundred 
dollars a year from their practice which should easily 
pay them twenty-five hundred a year.—Arnold, 
Mississippi Medical Monthly. 


Gastric Utcer.—After hemorrhage, or even in 
cases in which a diagnosis has been made without 
this more or less startling symptom, I value opium 
most highly, giving preference to the alkaloid 
morphia, combined with atropia hypodermatically. 
—Roberts, Southern Practitioner. 

ARTERIOSCLEROSIS.—Kalmus shows that iodipin 
possesses undoubted value in the treatment. He 
injected hypodermically under the skin of the abdo- 
men 10 Cc. of 25-percent iodipin every alternate 
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day. Ten to twenty injections suffice. Or tablets 
may be given by the mouth.—Merck’s Archives. 





RETINAL HEMORRHAGE.—L. Webster Fox calls 
attention to the relation between retinal hemorrhages 
and high arterial pressure. Eighty percent of these 
hemorrhages occur in individuals suffering from 
high arterial pressure. This is apparently the most 
frequent exciting cause of the hemorrhages.— 
Monthly Cyclopedia. 

THE Most _SuccEessrut CAMP.—From the fact 
that no mosquitoes were present and seldom a fly 
visible, with no case of sickness that could be at- 
tributed to infection or contagion, it must be said 
that Camp Ayascadéro for 1908 was the most suc- 
cessful camp ever held in California.—Winslow 
Anderson, Pacific Medical Journal. 





HELP Not H1inpRANCE.—Any remedy employed 
for the cure or amelioration of disease must be one 
whose action looks toward the righting of that 
wrong, and must never in any way impede the ex- 
isting efforts of nature to right the wrong, but must 
act as a helper or assistant to the efforts of nature. 
—Henderson, Texas Medical Journal. 





CHLOROFORM, PosT-ANFSTHETIC EFFECTS.—Loss 
of leucocytes and hemoglobin, fatty liver and kid- 
neys, loss of glycogen and increase of urinary toxins, 
fatty degeneration and fragmentation of the heart 
(Frankel), hyaline degeneration of blood-vessels 
(Ajelle), reflex respiratory irritation and inspiration 
bronchopneumonia.—McCabe, Southern Med. Jour. 





RHEUMATISM.—Discussing the treatment of acute 
rheumatism, R. C. Kenner, in the Therapeutic 
Record, frankly recommends sodium salicylate as 
the best remedy. While it is not new, there is little 
doubt in the minds of practicians that this remedy 
is the best one. Dr. Kenner believes the salicylate 
greatly lessens the liability to cardiac complication. 

A TypHorD CARRIER.—The Chicago Department 
of Health has discovered a remarkable typhoid 
carrier. The person had not had typhoid fever for 
years, but had an enormous number of typhoid 
bacilli in the urine and feces. The blood also gave 
a slight Widal reaction. This is another argument 
in favor of the treatment of this disease by intestinal 
antiseptics. 

A “Jos” For “THE THREE GUARDSMEN.”— 
Commenting on the stir made by Dr. Whalen’s 
paper, The Medical Recordsays: ‘Are the Chicago 
doctors spreading contagion in order to make pa- 
tients? If not, what are they doing? The Three 
Guardsmen, Lieutenants U. S. A. Medical Corps 
Reserve, who conserve the morals of the A. M. A., 
should get busy.” 

DIGITALIS, GooD AND BAD.—Janeway, in Ameri- 
can Journal of Medical Sciences, says few physicians 
have any idea how difficult it is to get good digitalis. 
The use of combinations of heart-tonics, usually 
with nitroglycerin, is a most deplorable development 
in therapeutics. The practitioner who allows him- 


self to give powerful drugs in this way fails to learn 
the action of any of them. 
becomes a skeptic. 


If he thinks at all he 
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Goop For ENGLIsH.—“The profession of the 
State is to be congratulated of the continuance of 
Dr. David C. English in the position of Editor in 
the State Society Journal. His work has been 
forceful and convincing, and is rapidly becoming a 
power in the direction of medical thought and senti- 
ment; not alone in this State, but wherever the jour- 
nal goes.’”’—Journal of the Camden Med. Society. 

CHRISTIAN-SCIENCE LABOR PAINS.—Gillespie, in 
The Lancet-Clinic, details an amusing obstetric 
case, from.which we draw the lesson, that whén a 
physician is engaged to attend a Christian scientist 
in labor, he should lay in an extra supply of an- 
algesants. The amazement of the patient when she 
found she could not persuade herself out of the be- 
lief in those releritless pains is capitally described. 





PneEumoniA.—The Chicago Health Bulletin for 
Nov. 21, calls attention to the increasing peril from 
pneumonia. As a preventive of this disease, it 
says: ‘Avoid impure air, and overindulgence in 
food and alcohol.” First-rate advice. Another 
good thing is, at the first sign of the disease call in 
as quickly as possible a real doctor, not one of the 
kind who thinks there is ‘‘no treatment for pneu- 
monia.”’ 

Way THE DIFFERENCE.—The surgical instru- 
ment made by the cutler is a legitimate subject for 
monopoly. A copyrighted book treating of medical 
matters is also legitimate. A thing actually used 
as a medicine, made by the pharmacist, maybe an 
actual valuable discovery, is not such a subject, but 
its ownership is vested in the whole nation, as soon 
as the nation finds out that the discovery has been 
made.—Forbes, A pothecary. 





RickeEts.—In a clinical study on rachitismus, 
Dr. A. C. Wiener emphasizes the importance of 
enteroptosis, which he claims is always a sequel of 
preceding rachitis. He also calls attention to the 
invariable connection of enteroptosis with every case 
of scoliosis. The importance of early and energetic 
mechanical treatment of the bones, joints and mus- 
cles of the thorax is emphasized, especially as by 
this treatment many cases that would otherwise 
develop tuberculosis will be saved from the latter 
malady. 





CREOSOTE AN INTESTINAL ANTISEPTIC.—C. H. 
Hughes, the veteran editor of the Alienist and Neu- 
rologist, is a believer of gastrointestinal antisepsis. 
He prefers for this purpose beechwood creosote, in 
doses of 3to 15 minims. Given half an hour before 
meals it is an appetizer, aiding digestion and cleans- 
ing the stomach. He speaks from an experience of 
forty years, during which he has used this remedy 
to keep the intestinal tract clean and stop fermenta- 
tion. He considers it prophylactic of tuberculosis. 
—Medical Council. 





TETANUS.—The treatment of tetanus by injec- 
tions of magnesium sulphate solution into the spinal 
canal, has been now employed in nine cases, with 
three deaths and six cures. A twenty-five percent 
solution of this salt is employed and injected into 
the lumbar region, after evacuation of a corres- 
ponding amount of the cerebrospinal fluid. The 
effect is said to be magical, the relief of pain and 
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muscular relaxation occurring within an hour. On 
the following day, if pain and spasms recur, another 
injection is made. Five injections are usually 
sufficient. 

EXOPHTHALMIC GOITER.—In The Medical Record 
Spratling calls attention to the four pathognomonic 
symptoms of exophthalmic goiter. The first is 
swelling at the root of the neck; (2) protrusion of the 
eyeballs; (3) cardiac irritability. The fourth mani- 
festation was first observed by Dr. Louise Fisk- 
Bryson, of New York, in 1888. It consists in the 
inability on the part of the patient to expand the 
chest under forced inspiration more than three- 
quarters of an inch to an inch. 


PULMONARY EDEMA.—In The British Medical 
Journal Wethered contributes a valuable paper on 
this topic. In this paper he says: That one con- 
dition under which acute pulmonary edema may be 
produced is after the administration of an anesthetic, 
most frequently after ether. He describes a typical 
case. Death occurred on the fourth day. In the 
treatment he recommends strychnine, digitalis and 
strophanthus, from the hypodermic injection of 
which he had obtained encouraging results. Squill 
may also be useful as a cardiac stimulant and an 
expectorant. 


AsTHMA.—H. J. Smith reports a case of bronchial 
asthma, in which relief was not secured from mor- 
phine hypodermically, amyl nitrite, or the burning 
of powders containing stramonium, lobelia, potas- 
sium nitrate, etc. "The bowels were then cleared by 
calomel, and water kept constantly heated in the 
room, to which was added oil of ecualyptus. This 
oil, with beechwood creosote and chloroform, were 
also used by inhalation from cotton. Almost im- 
mediate relief was noted. In one week’s time the 
patient was out, and no attacks have since occurred. 
—Montnly Cyclopedia. 

Drucs IN TUBERCULOSIS!—The reaction in favor 
of drugs seems to have extended even to Germany. 
Senator has recently published a valuable article 
on Symptomatic Treatment of Pulmonary Tuber- 
culosis, in which he makes use of “drugs”. In 
hemoptysis he thinks morphine may be useful, also 
tranquilizing the patient, usually nervous and ex- 
cited. Digitalis may prove useful if the heart is 
acting tumultuously. Astringents he does not be- 
lieve in, excepting possibly lead acetate. Ergot, 
hydrastis and similar drugs are liable to do harm 
if the bleeding vessel is diseased. 


CocatnE Potsontnc.—Dr. Kirk reports in The 
Medical Brief a case of fatal poisoning from cocaine, 
of which an 8-percent solution had been injected 
by a dentist into the gums in unknown quantities 
for the extraction of teeth. The symptoms were 
dilation of the pupils, protrusion of the tongue, the 
eyes closed, and deep narcosis resembling that of 
chloroform. The eye reflex was suspended, as 
were the functions of the brain. The pulse was full 
and strong, a little rapid, respiration twenty-six, 
full and easy. Free vomiting had occurred. Atro- 
pine was administered, which proved active as it 
flushed the face. Suddenly the pulse became weak 
and rapid, the breath stertorous, and death followed 
in afew moments. The patient was a woman who 
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had previously had teeth extracted under the use 
of cocaine, without harm resulting. 


A TASK FoR HALLBERG.—The Bulletin of Phar- 
macy states that the situation of overshadowing and 
dominating importance in pharmacy just now is 
that which revolves around the liquor question. 
So far, this year, saloons have been closed on an 
average of thirty a day. Denied liquor in the sa- 
loon, those who desire it turn to the drugstore for 
relief. Further on it says: ‘The illegal sale of 
cocaine and other narcotics presents only less dan- 
ger to the welfare and dignity of pharmacy than the 
illegal sale of liquor.”” When Hallberg gets through 
regulating us he might try uplifting the moral senti- 
ment of the drug trade. 


DysMENORRHEA.—For the relief of pain it is im- 
portant, especially in the neurotic class of cases, not 
to use opiates or drugs which are apt to lead to 
drug habits. Opium and alcohol have both killed 
many patients and caused lives of wretchedness and 
invalidism, where a proper examination of the 
cause would have resulted in health and freedom 
from pain. The use of phenacetin with sodium 
bicarbonate is sometimes absolutely necessary to re- 
lieve the sharp pain; and especially is it efficient in 
rheumatic conditions. Aconite in small doses and 
pulsatilla are efficient in reducing the congestion 
and causing the flow to appear.—R. A. Murray, 
American Journal of Surgery. 


Locat UsEs For Guatacot.—Appleby, noting 
that guaiacol applied to the skin, is rapidly absorbed 


and exerts a powerful antipyretic action, applied it 
in a case of nephritis with slight convulsions and 


a full, hard pulse. Twenty-five drops were rubbed 
into the skin of the abdomen. ‘The relief was 
marked. He then used it in the same manner in 
a few cases of puerperal eclampsia, the results being 
surprising and happy. The convulsions recurring 
in one case when the anesthetic had worn off, fifty 
drops of guaiacol were rubbed into the abdomen; 
in a few minutes the pulse became soft, there was 
free diaphoresis and convulsions ceased.—Boston 
Medical & Surgical Journal. 


ExopaTHALMic GoITER.—In a special way for 
controlling the vascular symptoms, digitalis has 
proved valuable. Of strophanthus and convallaria 
good may be said. These remedies will not work 
in all cases, but will be found beneficial in some to 
control the distressing tachycardia. They are 
worthy of a trial at least. I think they are always 
indicated when we get manifestations of cardiac 
asthenia. If they do good this will be immediately 
manifest. Sedatives, as the bromides, are often 
useful, but no sedative gives so much relief in these 
cases as opium. But as the symptoms usually re- 
quire relieving for a long time, it is a remedy that 
we are often kept from using for fear we may 
engraft the opium habit.—Frank Warner, in Ohio 
State Medical Journal. 

How To TAKE Castor Om.—There are many 
ways of taking castor oil with ease and facility— 
on paper. I have failed to see or taste one that, to 
my way of thinking, approximated “nice new honey 
fresh from the comb.” For children, peppermint 
oil or essence of cinnamon disguise the nasty taste 
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about as well as anything. If the patient can take 
oil in whisky or beer it is to advantage. It seems 
that whisky quickens the cathartic action of the oil, 
although there might be good reasons for not en- 
couraging a patient to thus employ these question- 
able beverages. Before taking a dose of oil, if it is 
to be taken straight and alone, the patient should 
hold ice or very cold water in his mouth for a 
minute, as the taste bulbs are momentarily put out 
of commission and much of the disagreeable effects 
_ obviated.—W. T. Marrs, Pacific Medical Jour- 
nal. 





ADULTERATION.—The American Druggist says: 
That unaccustomed quantities of adulterated drugs 
presented for importation are being detected and 
turned back by the Division of Drugs in the Bureau 
of Chemistry. Hallberg will still have a little more 
time to furbish up that halo he is trying to fit over 
the head of the pharmacist. —~ 





A TRI-STATE JOURNAL.—We learn from North- 
west Medicine that a movement is on foot to estab- 
lish a tri-state medical journal for Washington, 
Oregon and Idaho; Northwest Medicine and The 
Medical Sentinel to be acquired and merged for this 
purpose. It does not look good to us. What 
would medical journalism be without Coe? And 
how could Coe become the editor of an organiza- 
tion journal ? 


“PASSING OF AN OLD THERAPY.” —In The Jour. 
of Missouri State Medical Association for October 
is an article by Oscar L. Peak, entitled “The Pass- 
ing of an Old Therapy.”” Don’t miss this; it is one 
of the most valuable contributions to the question 
of alcohol in therapeutics we have recently read. 
Compare it with an address in the current number 
of the Therapeutic Gazette. 





REPORTS WANTED.—We are in constant need of 
reports upon the action of drugs. Many a sugges- 
tion is sent out through the columns of CLINICAL 
MEDICINE, which remains like the Mahomet’s 
coffin, suspended between heaven and earth, 
neither rising nor falling, because those who alone 
are capable of judging as to the value of the sug- 
gestion fail to make reports. Nothing is so much 
needed today by the American medical profession 
as clinical reports, fixing accurately the values of 
medical agents. P 

BURGGRAEVE.—The work of Burggraeve may be 
summed up in two sentences. : 

_ I. _ The demonstration of the possible jugulabil- 
ity of acute maladies. 

2. The popularization of the employment of the 
active principles of plants. : 

Typic maladies run their course only when we 

permit them. Hence—down with expectancy! 
_ There are no maximal doses. Use only the active 
ingredient and not the crude vegetable. Hence— 
a revolution in pharmacy. 

Two results follow: A notable reduction in the 


mortality and in the number of cases of chronic 
maladies, and a long-desired simplification of 
materia medica and pharmacy.—Van Renterghem. 
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APOMORPHINE.—In The New York Medical 
Journal, M. F. Simpson relates a personal experi- 
ence with this drug. He injected 1-10 grain hypo- 
dermically; half an hour later a peculiar “all-gone”’ 
feeling commenced. The arms became heavy, 
muscular force throughout the body was paralyzed, 
vomiting and catharsis continued for an hour. He 
fell and could not rise, the neck muscles refused to 
support the head, the jaw dropped and saliva 
dribbled. During most of the time the mind was 
clear, but for a few seconds a mental hebetude 
would occur. The arterial pressure seemed to the 
victim to be normal, muscular relaxation continued, 
and he fell asleep, awakening next morning. The 
muscular relaxation was discernible for twenty-four 
hours. He was credited with an idiosyncrasy. 





Asiatic CHOLERA.—Cocaine and creosote were 
given to control vomiting, later one or two chloro- 
dyne tablets, then glonoin and digitalis in heroic 
doses till the pulse was felt at the wrist; then four 
ounces tincture of eucalyptus, two teaspoonfuls of 
camphor spirit, one-half teaspoonful of tincture of 
capsicum, at one dose, in an equal quantity of 
water. Not the smallest particle of food was given 
for thirty-six hours. To control bowel movement 
a synthetic form of tannic acid was given, in ten- 
to twenty-grain doses every hour. The equivalent 
of 120 grains of tannic acid was often given in 
twenty-four hours. Treatment by saline transfu- 
sion did not prove satisfactory.—C. S. Braddock, 
Tate Chief Medical Inspector, Royal Siamese 
Government, Bangkok, Siam. —Therapeutic Record. 





GUARANA.—Guarana is a paste, derived from 
the seeds of the Paullinia sorbilis, a plant of Brazil. 
These are dried in the sun, roasted and reduced to 
a fine powder. It contains guaranine (an alkaloid), 
tannic acid, saponine, a volatile oil, and the ordinary 
constituents of seeds. Guaranine resembles caffeine 
closely, if it be not identical with it. Mantegazza 
found that small doses increased the activity of the 
mental faculties, rendering them more capable of 
sustained effort. Large doses caused inebriety, in- 
quietude, insomnia and dyspepsia. ‘The therapeu- 
tic applications are those of caffeine. No advantage 
has as yet been shown in using the rarer and more 
costly guaranine. If any reader has made ob- 
servations on this alkaloid we would be pleased to 
hear of them. 





TUBERCULOSIS.—In the Monthly Cyclopedia, 
Joseph Walsh, of the Henry Phipps Institute, gives 
some interesting experiences in the treatment of 
tuberculosis of the lungs. His medication in one 
case consisted of digestants, phosphoric acid, 
strychnine, arsenic, glonoin, and a little creosote for 
agastric disturbance. In addition he used europhen 
dissolved in olive oil by inunction. In his second 
case the medication consisted of strychnine, arsenic, 
phosphoric acid, glonoin, phenacetin and salol; the 
latter two given for a cold in the head. ‘Creosote 
is at present believed to have little effect upon the 
tuberculosis, but some on the complicating strepto- 
coccic infection.” He says: ‘There is one thing 
that cannot be insisted on too strongly, and that is 
the importance of avoiding opium in any form, in 
the treatment of tuberculosis of the lungs.” 
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THE W. M. FIVE-CELL RECTIFIER 


PATENTS PENDING 


The only alternating current rectifier, which delivers perfectly smooth current adapted to 
operating a galvanic wall plate. The fifth cell absorbs all the undulations. The equal of a 
motor-generator costing four times as much. Our Wall Plate and Rectifier make a perfect unit 
on alternating current circuits. 


Price of No. J Wall Plate in case, $45.00. Special Rectifier, $15.00. Special Rectifiers 
for operating X-Ray Coils, $40.00. Special Rectifiers for operating Giant Magnets, $50.00 


Write for 1908-1909 Catalog and special information on the Rectifier 


THE WM. a Co., ae Engineers 
56 Fifth Avenue - - CHICAGO 


(Orydendron ArboreamSembucas Gnadensis 
end Urginea Scilla) 


 ——— Cives RELIEF 
IN DROPSICAL, EFFUSIONS 
whether caused by heart, liver or kidney disease. 
Reports from thousands of 
conservative physicians establish 
that Anasarcin dges relieve dropsy. 


CLINICAL RESULTS 
PROVE THERAPEUTICS. 


Try Anasarcin in one of your worst cases-a case 
which other remedies have failed to relieve. 


. Literature and samples THE ANASARCIN CHEMICAL Co. 
on request. WincHeEsTER, TENN, 
Messrs.Thos. enristy & Co., London. 
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AN OPPORTUNITY 


The words “mineral water” usually suggest 
the administration of a large quantity of water at 
short intervals, often a nauseous and disagreeable 
dose. Matchless Mineral Water (Aqua Ferri 
Nature, Wilkinson) is a natural concentrated 
chalybeate, requiring only a tea- to a tablespoonful 
to each dose. It is not objectionable to take and 
quiets an irritable stomach promptly. This alone 
makes it almost indispensable, but in addition it 
is the most powerful natural tonic, styptic, astrin- 
gent, stomachic and external and internal antisep- 
tic known. 

Matchless Mineral Water is an opportunity given 
the medical profession—an opportunity to discon- 
tinue the obnoxious preparations of iron and ad- 
minister a natural chalybeate. This opportunity 
is being accepted by physicians everywhere, and the 
use of this strongest of all chalybeates is proving 
efficacious in cases of typhoid: fever, vomiting in 
pregnancy, anemia, diarrhea, dysentery, dyspep- 
sia, hyperchlorhydria, hemorrhoids, tonsillitis, and 
all inflammatory conditions of mucous membranes. 

Free samples, analysis and literature will be 
cheerfully furnished by the Matchless Mineral 
Water Co., Andalusia, Ala. 


Never accept substitutes, 


LOCAL ANESTHESIA FOR LESS THAN 
TWO CENTS 


NO INJECTION OF A DRUG, HENCE NO 
SYSTEMIC EFFECT 


Chloride of 
Ethyl application 
by anew method. 
By this method 
there is no waste 
of material, whereas by other 
methods over go per cent is 
wasted. This does the work 
with one-tenth the material of 
other methods. This _pro- 
duces a fine spray, instead of a 
stream, and can be held close to 
the part to be affected. Anesthe- 
sia produced in 30 seconds or 
less, by reason of the vapor- 
ized spray and the guaranteed 
absolute purity of the Chloride 
of Ethyl. 





No leakage or other waste. 
No blocking. No fine capilla- 
ries to clog. 


The Gebauer Chemical Co. 
are the pioneer manufacturers 
of this drug and are, therefore, 
in a position not only to furn- 
ish an absolutely pure prod- 
uct, but also put up in a neat 
and durable container that 
will keep the liquid in a pure 
state indefinitely. 





























The tube is made of metal, 
handsomely nickeled and can 
be refilled at a greatly reduced 
cost. All glass tubes are more 
or less dangerous, since sunlight has a tendency to 
deteriorate the liquid. 


Chloride of Ethyl is useful in all minor surgery 
and as a preliminary to hypodermic and antitoxin 
injections. Try it, Doctor, in opening boils, car- 
buncles and abscesses; in treating felons, fistulas 
and fissures; in amputating fingers and toes; in re- 
moving small tumors; and in all minor surgery, or 
wherever a brief harmless local anesthetic is de- 
sired. 

Mailed anywhere in the United States or Can- 
ada, prepaid, upon receipt of the price. 100 c. c 
tube, $1.60; 4o grm. tube, $1.00. 


Your druggist or surgical instrument dealer can 
supply you 





The Gebauer Chemical Co. 


Sole Manufacturers 


6953 Broadway, Cleveland, Ohio 


always insist upon getting just what you ask for 
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A VIBRATING CHAIR FREE 


If you send us cash with order, we will give you an attachment with the No. 1, 4, 
7, 11, and 18 Vibrator by means of which your office chair can be made a Vibrat- 
ing Chair, giving equal results to chairs selling from $75.00 to $100.00. 
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Vibrating Chair. 
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Operated on 8 dry cells. , . 3 
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$13.50 Special price, only $27.50 


Hundreds of Physicians have greatly increased their practice with one of our 
AN INVESTMENT, NOT AN EXPENSE. Vibrators and mane than paid for the Vibrator in 10 days. Treat your chronics 
with Vibration and Electricity. We send charts and directions written by an expert with every machine without extra charge. 
Money back if everything is not as represented. Every machine gives Percussion Stroke, Side Stroke, and Rubbing Motion, and 
has a Full Set of Applicators. Orders filled the same day we receive them. Don’t pay from $50.00 to $75.00 for a Vibrator when 
you can get one from us at less than half that price. Vibrator No. 27 
Combination Vibrator No. 18 Operates on 100 to 120 volt Direct and 


Operates on 10 dry cells and both the Alternating Current 
Direct and Alternating Currents. 


Vibrator No. 11 ids o> 


Operates on 100 to 250 volt Direct NEN an Cheers caret 
and Alternating Current. 


Regular price, $27.50 
Special price, only $22.50 


ee oe eo Regular price, $22.50 Vibrator No. 25 
Regular price, $50.00 Special price, only Operates on 100 to 120 volt Direct and Alternat- 
Special price, only. $37.50 $15.00 ing Current. Has a regulating Rheostat to reg- 
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gladly send you a Vibrator by express C. O. D. 


LINDSTROM, SMITH CoO. 
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Dept. D., 253-261 La Salle Street CHICAGO 
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BRIEF SYNOPSIS OF LESSONS IN HOT- 
AIR TREATMENT 





By Dr. EDwarp A. TRACY 





Lesson One: The business side of hot-air treat- 
ment. Why it pays in practice; because of its 
efficiency and the ethical advertisement it gives the 
doctor using up-to-date methods. 

Lesson Two: About the properties of the blood 
made use of in hot-air treatment. How these 
properties are increased. 

Lesson Three: Technic for the production of 
hot-air hyperemia. Brief explanation of hot-air 
applications to the head, face, shoulder, elbow and 
wrist. 

Lesson Four: ‘Technique of applications to the 
hip, thigh, knee, leg, ankle and feet. Also technique 
for a general hot-air treatment (that is to the whole 
body) required in cases of general rheumatic 
arthritis, in dropsy and uremia. 

Lesson Five: ‘Treatment of general rheumatic 
arthritis; illustrated with cases. 

Lesson Six: Sciatica, lumbago, and _tri-facial 
neuralgia. Curative treatment by hot-air method. 

Lesson Seven: ‘Traumatic synovitis, sprains, 
and fractures. Illustrated by cases 

Lesson Eight: Dropsy, uremia; hot-air treat- 
ment. 

Lesson Nine: 
can be used with hot-air treatment. 
cations of hot air treatment. 

Lesson Ten: The betterment of the blood. 
This is a further elaboration of Lesson Two and 
treats of the most practical subject in medicine. 

See announcement of this course on page 36. 


Constriction hyperemia, when it 
Contraindi- 


f’ Latrp & LEE, the leading book publishers of 
Chicago, have just issued a series of most valuable 
books for doctors and nurses, compiled under the 
direction of the late Dr. Nicholas Senn, the famous 
sugeon. 

Taber’s Pocket Encyclopedic Medical Dictionary, 
by C. W. Taber and Dr. Nicholas Senn, the late 
famous surgeon. A new departure in a medical 
dictionary. All important subjects defined en- 
cyclopedically. From one to three pages given to 
vital topics. Anatomy, physiology, therapeutics, 
dietetics, hygiene, operations and thousands of other 
subjects treated. Cross-indexed. Illustrated. 318 
pages. Flexible black leather, gold stamping, gilt 
edges, $1.50. Also, 

Taber’s Medical Dictionary for Nurses, by Taber 
and Senn. The first and only nurse’s dictionary 
published. An epitome of anatomy, physiology, 
toxicology, therapeutics, nursing, operative surgery 
and kindred subjects, diagnosis, how to make ex- 
amination, electro-medical terms, massage, and hun- 
dredsof valuabletabulations. Cross-indexed. 384 
pages. Silk cloth, cover stamped in colors, marbled 
edges, $1.00, and 

Taber’s Family Medical Cyclopedia, by Taber 
and Senn. Not a family doctor book, but a digest 
of medical science in dictionary form arranged for 
the laity. Gives all important diseases, how to 
detect them from their symptoms, various forms, 
prognosis, diet, physiology, anatomy, poisons, anti- 
dotes and emergencies. Nothing like it ever pub- 
lished before. 240 pages. Cloth, red edges, 75c. 
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Never accept substitutes, 





AN ATTRACTIVE CALENDAR FOR 1909 





By far the most attractive calendar that has been 
brought to our notice this year is that issued by the 
the Pabst Brewing Co., of Milwaukee, inconnection 
with their popular malt extract, sold and known 
everywhere under the name of Pabst Extract, The 
“Best” Tonic. Like the preparation it represents, 
this charming calendar—of exquisite and appealing 
beauty—stands out in contrast and is exceptionally 
unique among art calendars for 1909. 

The Pabst Extract Rose Girl Calendar, as it is 
called, is rich in color, exclusive in design, with a 
touch of sentiment that makes a strong appeal to 
every lover of the beautiful. It portrays a charm- 
ing girl in the bud of life bending gracefully over a 
great jardiniere full of American Beauty roses, while 
in the background and looking from under a cool, 
inviting trellis, overhung with vines, one can see a 
magnificent stretch of green sward leading up to a 
quaint old Colonial home. So skillfully has the 
artist worked out his conception that it is difficult to 
find words that will do justice to his achieve- 
ment. 

It is quite impossible, however, to give to anyone 
who has not seen the original, an adequate idea of 
the indescribable charm and womanly beauty with 
which the sweet face of this girl-woman in the 
foreground is endowed. Indeed, it is no exag- 


_ geration to say that no more beautiful panel than 


Pabst Extract Rose Girl Calendar for 1909 could 
adorn the walls of any home, den or office. 

A copy of the calendar free to physicians, on re- 
quest. Simply write us on your professional letter- 
head. Pabst Extract Dept., Milwaukee, Wis. 


PHENOLAX WAFERS 





A PALATABLE CATHARTIC 


Many practitioners have been disappointed in the 
use of Phenolphthalein although its therapeutic 
value is attested by the highest authorities and 
thousands of physicians are enthusiastic in their en- 
dorsement of this chemical. From this it appears 
evident that there is a difference in the preparations 
on the market called Phenolphthalein, and in view 
of this condition the Upjohn Company of Kalama- 
zoo, Mich., has produced a product known as 
Phenolax Wafers (Upjohn) which contains one 
grain of Phenolphthalein in each wafer. In this 
product a special grade of Phenolphthalein is em- 
ployed and great care in the manipulation is em- 
ployed. 

This special grade of Phenolphthalein is thor- 
oughly triturated with sugar and pleasantly flavored 
with aromatics. The final product is a palatable 
wafer which is scored to facilitate division of the 
dose. This is an added advantage as it frequently 
happens that the dose can be reduced and the good 
effect maintained. 

The use of Phenolax Wafers (Upjohn) has been 
uniformly satisfactory. ‘This is recognized to such 
an extent that Phenolax Wafers (Upjohn) are being 
used by 50,000 physicians and the resnlts are con- 
stant. 

Samples and literature of Phenolax Wafers will 
be sent to the members of the Medical profession 
on request. 


upon getting just what you ask for 





